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MEDICAL EDUCATION AND MEDICAL 
PRACTICE.* 


J. CARROLL FLIPPIN, M. D., University, Va. 
President, Medical Society of Virginia. 

Two years ago when acknowledging the 
honor the Society had done me by selecting 
me as its President, I took occasion to say 
that I realized the office came to me in recog- 
nition of the position I happened to occupy in 
medical education in Virginia. It seems fit- 
ting, therefore, in selecting a subject for the 
customary annual address that I speak on some 
phase of medical education. 

Now, when the Dean of a Medical School 
gets loose in a broken field discussing the cur- 
riculum or other problems, he is usually hard 
to block and you are in for a long run. To 
night, however. I am strongly impressed with 
a sense of courtesy and obligation to our dis- 
tinguished guests who are to follow me and I 
shall endeavor to use a proper restraint in rat- 
tling the dry bones of pedagogy, even though 
my commentaries may be sketchy and incon- 
clusive, which of necessity they must be. 

In that remarkable and time honored human 
document, the so-called Oath, Hippocrates laid 
it down as one of the sacred duties of the phy- 
sician to hand down his knowledge to the on- 
coming generation. In the changes of passing 
years the preceptor system, as Hippocrates 
knew it, has largely passed away and _ inci- 
dentally, with it we have lost many things that 
were valuable and hard to replace. It remains 
true, however, that an obligation still rests 
upon the man of medicine, the physician, to 
maintain an informed and lively interest in 
medical education, to promote its welfare and 
to guard its interests. 

Medical progress and medical education are 
under heavy obligation to men in the cognate 
sciences, Their presence on our faculties has 
been most stimulating and their services in- 
valuable. They have done much to enrich our 
fund of information and particularly to stim- 

*Presidential address read before the 64th Annual Meeting 


‘ _ Medical Society of Virginia, Lynchburg, Va., October 
«4-26, 1933, 





ulate the spirit of research. However, I be- 
lieve experience has shown that medical teach- 
ing should not be divorced or too far removed 
from the influence of those trained and expe- 
rienced in the art and science of healing. 

During the decade ending about three vears 
ago there was greater opportunity for a well 
prepared young man to quickly establish him- 
self in almost any field of medical practice 
than ever before, certainly in this generation. 
In the past three years conditions have rad- 
ically changed—this change being due in part 
to existing economic conditions. but it is also 
apparently a fact that we were already reach- 
ing the saturation point in absorbing the an- 
nual output of medical graduates, 

In the past several months I have had some 
difficult and depressing hours talking with 
younger men whom I had previously influenced 
to follow a program of special training in this 
country and abroad extending over a period 
of four to six years. These are serious minded, 
able, intelligent men, well prepared to do ex- 
cellent work in their chosen field and in some 
instances they have already made worthwhile 
contributions to medical literature. In casting 
about for a place to locate they fnd the door 
apparently closed because the field seems 
everywhere over crowded. In time such men 
will, of course, find their places and their re- 
wards—at least such is my abiding faith, but 
such examples sharply raise the question of 
supply and demand of physicians in this coun- 
try. And I may add the pinch is by no means 
confined to the recent graduate, as well estab- 
lished men in many instances are acutely con- 
scious of this pressure of increasing competi- 
tion. 

In the recently published report on medical 
education, representing results of exhaustive 
study by a commission of which President 
Lowell, of Harvard, was chairman, it is shown 
that there are some 156,000 practicing phy- 
sicians in the United States. one physician to 
every 780 persons. If the United States had 
the same ratio of physicians to population as 
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England and Wales, we would have 82,500 
physicians. If the ratio were that of Germany 
it would be 79,000. Of France 73,000. If our 
‘atio were that of Sweden we would have only 
42.500 physicians instead of our 156,000. It is 
to be remembered, however, that practically all 
European countries have some form of State 
or cooperative medicine, which, it is said, tends 
to reduce the demand or need for so high a 
‘atio of physicians to population as under con- 
ditions prevailing in the United States. Of 
course, now, the American people demand more 
automobiles, more radios, movies. chewing gum 
and beauty shops and they will doubtless con- 
tinue to demand more doctors than any other 
people on earth, at least let us hope they will. 
This commission estimates that there is at pres- 
ent an over supply of at least 25,000 physicians 
in this country and this over supply is yearly 
increasing. 

The annual output of medical graduates from 
approved institutions in this country seems 
likely to be stabilized around 5.000. To this 
number is added graduates from foreign uni- 
versities and a certain number from non-ap- 
proved schools in the United States. There 
has been also a growing tendency for students 
refused admission to schools in the United 
States to go to foreign countries and return 
here for licensure. All of this means that an 
already over-crowded field is becoming more 
congested year by year. 

Closely allied to the problem of over supply 
of physicians is the question of specialism. 
One of the most outstanding developments of 
modern medical practice has been the rapid 
increase of specialism. This has been an obvi- 
ously necessary and altogether salutary de- 
velopment, as medical science and practice have 
gained much from the work of men who are 
devoting their time and efforts to restricted 
fields, Influenced doubtless by the intellectual 
satisfaction of greater mastery of a limited 
field, greater financial returns, the relative at- 
tractiveness of office and hospital practice, 
specialism has increased at a rate which at least 
challenges attention. Seemingly, certain medi- 
cal schools have an influence in directing their 
men to specialism, or else, students who select 
these schools do so because they are looking for- 
ward from the outset to entering some particu- 
lar field of medicine. In statistics recently com- 
piled by Dean Weiskotten, of Syracuse Uni- 
versity, it was found that of all graduates of 
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Johns Hopkins of a given period 75.1 pe: cent 
were specializing. Of a similar group o! Har. 
vard graduates 64.1 per cent and of the Uni- 
versity of Virginia. third from the top of the 
list, 61.5 per cent. If criticism is to be nade 
of the influence of medical schools on over 
specialization I am, therefore, in a high]\ vul- 
nerable position. It was ascertained that of 
graduates of all schools for the year 1915 after 
a stated period 40.9 per cent had limited their 
practice to some specialty. Available evi lence 
seems to indicate clearly that the various 
branches of specialism have become unduly 
over-crowded and to an extent out of propor- 
tion to the over-crowding in the profession as 
a whole. Those who limit their practice well 
nigh all live in cities and this is a fact of 
appreciable importance in the uneven distribu- 
tion of physicians, 

In time, the levelling influence of supply and 
demand will naturally have some effect upon 
these problems, but a more intelligent course 
would seem to lie in the direction of a coopera- 
tive movement by the medical schools and ex- 
isting agencies of organized medicine. You 
may know that such movements are already 
under way, as the question is being considered 
by the American Medical Association, by va- 
rious societies representing branches of spe- 
cialized medicine, and will receive the atten- 
tion of the Association of American Medical 
Colleges at its coming meeting. The solution, 
however, is not perfectly simple. 

About twenty-five years ago the profession 
was over-crowded to a greater extent than it 
is today. At that time the effective remedies 
were standardization of the medical schools, 
resulting in the closing of about one-half of 
the schools then existing, and the raising of 
entrance requirements. Medical education to- 
day is pretty thoroughly standardized, perhaps 
over standardized in certain directions, and 
relief from this source is not to be expected 
to an appreciable degree. A farther increase 
in entrance requirements would undoubtedly 
tend to reduce the number of students entering 
the medical schools. If, however, the present 
standard of college preparation is adequate 
this would be a remedy of doubtful wisdom. 
The average age of medical graduates is al- 
ready considerably greater than that of other 
professions and if we were to add, say, two 
more years to preparatory work, there may be 
real danger of encroachment upon the plastic 
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phase of early life during which new ideas and 
manual skill are most easily acquired—and, of 
course, it would shorten what we may call the 
productive period of a professional man’s life. 
A required course of interneship of the same 
length would not be subject to all of these 
criticisms, but would doubtless be less effective 
in reducing the output of the schools, as a 
large proportion of graduates now serve two 
or more years in the hospital before entering 
pract ice. 

Medical education is already a long an ex- 
pensive process and it would be unwise and 
unfortunate to place a career in medicine be- 
yond the financial resources of many deserving 
young men. I realize only too well the diffi- 
culties many physicians are now having in 
making it possible for their own sons to fol- 
low in their footsteps. It is intelligent that 
this matter have attention and I believe forces 
are already operative which ultimately will 
bring relief. 

As is so often true, there is another side to 
the picture. Today in this country many more 
students are being sent out by the colleges of 
arts and science with preparation for medicine 
than can be taken into the medical schools. 
This enables the schools to give consideration 
to qualifications other than solely those of 
scholarship attainments. The admitting offi- 
cers are making closer studies of candidates 
seeking admission with a view of evaluat- 
ing such factors as aptitude, moral and ethical 
qualifications, personality and cultural back- 
ground, To weigh these imponderables is, of 
course, a matter of some difficulty and it can 
be done only in a general way, but the public 
and the profession should be safeguarded and 
surely we should look to the manner of man on 
whom the mantle is to fall, as training without 
character makes for a dangerous and undesir- 
able product. 

I take no stock in the idea that the medical 
student of today is scientifically or in any other 
way over-trained, or that there should be some 
simplified way of training men who are to go 
out as general practitioners in small towns and 
rural communities. Better far that general 
practice be viewed as one of the more difficult 
specialties for picked men and for which a 
student should have thorough training and for 
which he should also have commensurate re- 
ward—intellectual and financial. 

I will say but a word about the curriculum, 
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which has unquestionably become over-stand- 
ardized and is now in the process of being 
made less crowded and less rigid. The rapid 
and considerable additions to our knowledge 
in the field of medicine in recent years have 
brought some perplexing problems as to what 
the student should be expected to learn in the 
four years he is in the Medical School. In or- 
der to meet what seem to be basic and elemen- 
tary demands, the student is expected to acquire 
an amount of factual information which often 
taxes his brain and frequently over-taxes his 
physical strength. Too little time is permitted 
for intellectual digestion and reflection and 
brings with it a tendency to suppress the all- 
important process of reasoning and thinking. 
Medical faculties are constantly beset with sug- 
gestions and sometimes demands from well 
meaning and interested groups to add this or 
that course to the medical curriculum. As a 
matter of fact the medical student can be ex- 
pected to be technically trained and skilled in 
but few things. He should have the oppor- 
tunity of seeing all the more important diag- 
nostic and therapeutic procedures carried out 
by those who have mastered particular fields, 
in order that he may know their possibilities 
and more especially their difficulties and limi- 
tations. We cannot expect to prepare a stu- 
dent to go out of the college doors fitted to 
practice medicine in any of its branches, as 
an essential part of his training must be had 
in his interne years. If during the four years 
he is in the medical school he acquires an ade- 
quate foundation for his future education and 
is inspired to properly continue this educa- 
tional process in after years, the medical school 
will have done its duty. 

I confess I have never been able to make 
a perfectly clear distinction in my own mind 
hetween what we often refer to as the art of 
medicine and the science of medicine. How- 
ever, after courses in chemistry and physics 
and biology and possibly others of the sciences 
in the college of arts and science and after 
his first two years in the medical school, spent 
almost entirely in the laboratories, the student 


is apt to accept as facts or as “scientific” in his 


clinical work only those observations made with 
a microscope, a test tube or some instrument 
of precision, or at least he puts them in a 
highly preferred category. It is difficult for 
him to appreciate the fact that a life situation 
may be as important as a Wassermann reaction. 
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Also in these latter days medical men in in- 
creasing numbers have gathered around the 
various openings of the body, each to his lik- 
ing, and with tubes and lights peering in, have 
become more or less fascinated and absorbed 
with what they see. Others with new instru- 
ments of precision and improved methods have 
concentrated on the heart, the lungs or some 
other of the organs. This intensive study, 
while adding enormously to our knowledge 
and while being of untold value to mankind. 
has brought with it a tendency to overlook the 
individual, the total organism reacting to dis- 
ease or to a situation, and not merely a col- 
lection of detachable parts. 

While fully admitting that students in time 
can be set straight by the proper kind of clin- 
ical teaching, I believe the emphasis now being 
given to psychiatry in medical schools is most 
helpful in broadening the student’s mental 
horizon. Of course, mental disease is one of 
the great problems of civilization and in the 
past we have given too little attention to the 
teaching of psychiatry in our schools, but, if 
properly presented, like preventive medicine 
in connection with other clinical courses, it is 
capable of imparting a much needed leaven to 
the entire loaf. 

I pass rapidly over the interne years, which 
should be the busiest, the most enriching and 
in many ways the most important period of a 
student’s training. When the young man leaves 
the hospital wards and offers for practice we 
commonly say that he has “settled” somewhere. 
Too often this word comes to take on one of 
the dictionary definitions—“to become station- 
ary.” 

Having seen some thirty graduating classes 
go forth into. the world and many of these 
men return at varying periods, I have observed 
with great interest the changes after five, ten 
or twenty years. It usually takes only a short 
period of observation to make an appraisal— 
and I do not mean the external evidences of 
opulence, but of growth in mental stature. 
One man who perhaps is remembered as one 
of the mediocre members of his class will give 
evidence of surprising growth and develop- 
ment. He is alert, keen-minded and well in- 
formed. Another who was well up toward the 
head of his class in his student days will be 
just about the same fellow he was ten or fif- 
teen years before. If anything he impresses 
one as not being quite as keen as he was when 
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he left the college doors. Inquiring more « ose- 
ly into his career it will be found that he has 
failed to fulfill the promise of his earlier « ays, 

Now, success or failure in the real sense is 
admittedly due to many factors, not al! of 
which are entirely under the control of the in- 
dividual, but in this connection I like to recall 
that charming, much quoted, and often (is- 
torted address of Dr. Osler’s which he called 
the Fixed Period. It will be remembered that 
he likened the changes of the human min< to 
a disease, progeria—a condition in which the 
child or youth quickly takes on the appearance 
of the aged. In this analogy Osler refers to 
those individuals whose mental development 
fails to keep pace with the life eycle—a com- 
mon and widespread malady which must be 
consciously fought and stoutly resisted from 
youth to old age; it is both rural and urban 
in its distribution and spares not those in any 
of the walks of life. The young medical man 
after leaving college and hospital faces the 
most important crisis in his intellectual life. 
In spite of a busy routine he is in danger of 
this insidious malady in which the victim first 
has mental arrest and later mental deteriora- 
tion. To many it is a painless process and the 
victim may be quite unaware of its presence, 
like another and highly advertised malady— 
recognized, but not spoken of by one’s best 
friends. Perhaps the best remedy for main- 
taining one’s mental plasticity is the habit of 
thinking. A modern American philosopher has 
written a paper he calls “The Social Nature of 
Thinking,” his thesis being that the intellectual 
life can be realized only in common with 
others in a social community. Applied to the 
problem of our young medical man it means 
that his habit of thinking can be best stimu- 
lated by frequent or continuous contacts with 
the minds of others having a community of 
interest. 

One of the striking and to my mind most 
important movements in the field of medicine 
is the growing custom of men to attend medi- 
‘al meetings of all kinds in increasing numbers. 
Some of our post-graduate clinics have grown 
to enormous size. Many men find it essential 
to leave their practice one or more times each 
year and spend time at a medical center getting 
both information and_ inspiration—keeping 
their mental metabolic rates at a normal level. 
In my opinion the Medical Society of Virginia 
has never done anything more important in 
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its history than to actively interest itself in 
the problem of continued education. The par- 
ticular methods now being employed in Vir- 
ginia are receiving attention and favorable 
comment from various and even remote sources, 
Whether we have hit upon the best plan to 
accomplish our purposes or whether there be 
objectionable features, are questions to which 
we should have open minds, but let us not re- 
lax our efforts in contributing in what measure 
we can to this important phase of medical 
education. 

I would not like to close my remarks or let 
this occasion pass without an expression of 
real satisfaction and pleasure at the spirit of 
cooperation and mutual good will existing be- 
tween the two medical schools in the State, as 
well as a noticeable absence of friction 
tween the teaching institution and the practi- 
tioner. In certain states of the union there 
has been a regrettable lack of understanding 
or perhaps a want of proper consideration be- 
tween teaching hospitals and clinics on the one 
hand and practitioners of medicine on the 
other. These misunderstandings occur very 
easily, particularly in periods of economic 
stress such as we now face. It is the plain 
duty of teaching clinics at all times to avoid 
any undue or unnecessary encroachment upon 
the field of private practice and to limit the 
service given in such clinics as far as possible 
to those who have just claim upon the bounty 
of the State or upon the service of the com- 
munity, and to such other activities as may 
be fairly demanded by medical education and 
Those charged with the responsi- 
bility of conducting our institutions on the 
other hand have a right to expect proper facili- 
ties for an adequate range of clinical teaching 
and investigation, To this end they should 
expect from the practitioner and from organ- 
ized medicine not only an attitude of tolera- 
tion and sympathetic understanding, but one 
of informed and active cooperation. 

At the present time the very life of our teach- 
ing hospitals in this State is seriously threat- 
ene by reason of curtailment in state appro- 
priations and diminution in other sources of 
revenue. The situation is a most serious one 
and if time permitted I would like to take you 
into our confidence, more fully explain our 
difficulties and problems and enlist your aid. 
But for want of time, I must content myself 
by reverting again to the words of the father 
of medicine and asking that you renew your 
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Oath of allegiance, not in the name of Apollo, 
the physician, and Aesculapius and the god 
and goddess, but in the name of the unknown 
God of Mars Hill, and of humanity, and of 
civilization, to the end that the torch of medi- 
cal learning may remain aloft and undimmed. 





INRCADS MADE BY OPTOMETRY ON 
WORK OF OCULISTS.* 


FRANK P. SMART, M. D., Norfolk, Va. 

I have decided not to read a scientific paper, 
nor to attempt an oration, but merely to bring 
to your attention a condition of affairs which 
fortunately we have very largely escaped so 
far in this State, but which I understand is 
causing considerable trouble further north, and 
that is the inroads that the practice of optom- 
etry is making on the work of the oculists to 
the detriment of the public. 

Of course we have always had with us the 
refracting optician or peddler of spectacles, 
but recently he has become ambitious, has 
taken a short course from some school which 
gives him the degree of doctor of optometry. 
He opens a shop, claims to be our superior 
in the art of refracting, claims to be able to 
diagnose ocular troubles which glasses will 
not correct, and advertises strongly the fact 
that doctors are incompetent to examine eyes 
for glasses, and that the methods used by ocu- 
lists are antiquated and dangerous. 

Almost all that I will have to say will be 
quotations from their journals, the Optical 
Journal and Review, and the Western Optical 
World. The following is taken from the 0. J. 
& R., of October 4, 1929. Eight thousand at- 
tractive cards, 314x6 inches, were distributed 
by optometrists of Union City, N. J., and fol- 
lowing is taken from the text of the card: 
“A message to parents, do you know that the 
use of drops in examining eyes of adults or 
children is unnecessary? They are dangerous. 
The following reputable ophthalmologist op- 
poses the use of drops.” Then a statement is 
quoted from Dr. Snellen, of Holland, to the 
effect that drops may be harmful. A further 
statement credited to Dr. L. K. Hirschberg, 
of Johns Hopkins College, is as follows: 
can fitted much better without 
drops than with drops. The use of various 
atropine drops is responsible for many mis- 
takes made by the best oculists in fitting 
~ *Address by the President before the Virginia Society of Oto- 


Laryngology and Ophthalmology, at Harrisonburg, Va., May 
6, 1933. 


“Glasses be 
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glasses.” The card goes on to say that the 


“best medical opinion supports optometry,” 
and gives a list of the names and addresses 
of local optometrists. 

The Western Optical World, for July, 
1930, says, “The public has legal assurance of 
qualifications in Optometrists, and no such as- 
surance when going to the eye physician. The 
physician should be compelled to qualify un- 
der the Optometry laws. He should not be 
exempt from them and it is not one bit to 
his credit that he is, but rather to his dis- 
credit.” 

I think I am right in stating that the 
Optometrists have supported lobbies in at least 
one legislature in an effort to make refraction 
their legal field exclusively, and to force all 
doctors who wish to practice refraction to take 
the Optometry examinations of their State. 
There is no question that the Optometrists are 
a band of crusaders who are wide awake, tak- 
ing advantage of every opportunity to 
strengthen their position, to drive out the doc- 
tors from the field of refraction and to dis- 
credit the medical profession in that field as 
completely as they can, as evidenced by the 
following quotations from the 0. J. & R. In 
an editorial dated April 24, 1931, we find the 
following sentence, “Optometry must either 
shut out oculists from refractive practice or 
take over some parts of ophthalmology.” 

The attitude of the Optometrists reminds me 
very much of the opening paragraph of the 
chapter on Osteopathy, in a book by Charles 
W. Warner, entitled “Quacks.” “Osteopathy.” 
he says, “is the most pernicious form of 
quackery in the country today, being merely a 
scheme whereby incompetent men endeavor to 
slip into the practice of medicine through the 
back door. It had its inception in ignorance 
and has been kept alive by fraud and decep- 
tion.” 

In their issue of January 31, 1930, is an 
account of their controversy with health 
authorities in which they threatened to go to 
court to force school nurses to allow them to 
examine eyes of the children that were found 
defective. A United States Public Health 
Bulletin made the following conservative state- 
ment: “Adults who use their eyes a great deal, 
such as clerks and school teachers, should have 
their eyes examined at least every two years. 
Examination of the eyes should always be 
made by physicians who have made a study of 
the eye their specialty, and an examination 
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made by such a physician is apt to be thor ugh 
and dependable. Often an examination o! the 
eyes, if made by a competent specialist, reveals 
conditions related to the general health which 
are often unsuspected.” To show the un- 
scrupulous methods they use in their propa- 
ganda they made much of the statement ii the 
above quotation that the oculists examination 
is apt to be dependable. They twisted it and 
italicized the words so as to imply that the 
real meaning of the bulletin was that the pa- 
tient has a chance, but probably a slim one, of 
getting a thorough examination. They further. 
more imply that he is certain of getting a 
thorough examination if he employs an Op- 
tometrist. On the whole they disapprove the 
bulletin because it said that the eyes should 
always be examined by physicians, and they 
brought sufficient pressure to bear on the 
Bureau, through political means, to cause them 
to discontinue the distribution of this }ulletin 
and to destroy those not yet distributed. 
(O. J. & R.. November 1, 1929.) 

The Optometrists assume that whenever one 
refracts without the use of drops he is prae- 
ticing Optometry. They use all sorts of ad- 
vertising to invade a field which properly be- 
longs to oculists, not merely setting forth their 
alleged virtues, but actively denouncing the 
practice of the oculists in a fashion which is 
almost libelous. However, as soon as any edu- 
cational articles with regard to the eve are 
given to the public, the Optometrists’ fairly 
blister us with their sarcasm. The most digni- 
fied, and at the same time the laziest way of 
meeting these attacks is to ignore them, which 
is all very well as long as the competition is 
not serious, but I understand that in some of 
the northern States they have made such in- 
roads on the practice of refraction that they 
predict that within ten or twelve years they 
will be doing 85 per cent of all the refractive 
work done. In a recent private letter from 4 
friend in Philadelphia, I learn that an ethical 
dispensing optician was unable to make a go 
of his business so that he decided to have some 
one to do refractions in his shop. His adver- 
tisement brought answers from a hundred here- 
tofore ethical oculists who were anxious to 
get the position because they were hungry. 
This shows to what extent the oculists are being 
driven today for their livelihood in some cities. 
In Philadelphia, the Pennsylvania College of 
Optometry examined around 15,000 patients 
last year and furnished 1,000 pair of glasses 
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free to indigent patients. This 15,000 exami- 
nations at the College added to the private 
practices of all of the Philadelphia Optome- 
trists, must certainly constitute a very large 
percentage of all the refractions done in 
Philadelphia last year, all of which should 
properly have been done by oculists. This 
seems to me to show that they are making rapid 
strides in their effort to usurp our field, a 
field that may soon belong to them as truly 
as Manchukuo belongs to Japan, and they are 
winning this field by practices that are just 
about as ethical as those employed by Japan, 
while we are about as resistless and somnolent 
as China was in allowing Manchuria to be 
stolen from her. 

The following is from the 0. /. & R., pub- 
lished less than two months ago: “In ocular 
surgery and medical treatment, the oculists 
have a field of public service so broad that they 
have neither time nor inclination to perfect 
themselves in all the technique required for 
ocular refraction, in which optometrists are 
pre-eminent. 

“It happens now and then that an over- 
zealous oculist, in a speech before his fellows 
or in an article published in a medical jour- 
nal, scolds oculists as a body for inferiority 
in ocular refraction. In his heart, he knows 
that the optometrists are the scientific special- 
ists in refraction; he knows that oculists in 
general, are inferior in this service. 

“Let the good oculists endeavor to improve 
themselves in the vast field of ocular surgery 
and medicine but keep out of the field of op- 
tometrie services in which their training and 
various circumstances preclude them from giv- 
ing adequate service.” 

It would seem that all refraction is exclu- 
sively the field of the optometrists, that it is 
aspecialty within our specialty, or rather above 
it. We oculists have had to climb the foothills 
of a rigid pre-medical course, and spent four 
years laboring at the lower slopes of the moun- 
tain, to arrive at the level where we were de- 
clared fit by the State Board of Medical Ex- 
aminers to treat all bodily ailments. We have 
toiled on up through a medical internship. We 
have had to scale steeper heights in our 
specializing course and our special internship, 
expecting to reach the pinnacle of our chosen 
line of endeavor, but in this we are sadly dis- 
appointed. We find that the summit of the 
peak is pre-empted by a group of super-men 
who har our further progress, these optome- 


trists who claim that only they are fit to occupy 
this region. These marvels are high schooi 
boys who were introduced into the mysteries 
of vision in a lens grinding shop and after 
a short technical course were able to jump from 
the plane occupied by the laity and in one 
bound reach this pinnacle toward which we 
have been struggling for years, where the air 
is too rare for our lungs, the labors too deli- 
cate for our clumsy fingers, the line of reason 
too refined for our untrained minds, the ideas 
too exalted to be desecrated by one who could 
reach this height only by hard work and steady 
climbing. These paragons of perfection will 
allow us to restore beauty to the face and 
function to the eyes by muscle operations; they 
will allow us to relieve pain and save vision 
by treating glaucoma medically or surgically: 
they even allow us to make the blind to see 
by removing cataracts, but when we would 
give them glasses we are trespassing upon 
ground too sacred to be profaned by our pres- 
ence, a region where only optometrists may 
function without desecration. 

Optometry offers such an attractive way for 
underprivileged boys to attain quickly and in- 
expensively a socalled profession and a degree, 
that we can expect the breed to show a fecund- 
ity approaching that of the guinea pig. In 
other words, I believe that it constitutes a 
menace to our profession, or rather promises 
to be an annoyance to our profession, which 
will become more and more serious as time 
passes. No matter how ethical our practices 
may be, how exalted our ideals, how humane 
our motives, from a purely practical stand- 
point we must look after our finances. When 
all is said and done, we have only our serv- 
ices to sell to the public, and if they do not 
buy we suffer. It would not help us if we 
should follow the lead of the optometrists 
themselves and indulge in abusive advertising, 
but I do think that we should be alert to all 
of the legislative efforts of the optometrists, 
to keep them from encroaching. further into 
a field which they are unqualified to occupy 
and where they could do untold damage to 
the public. It may hurt our pride to consider 
them as rivals, but they are unquestionably 
encroaching heavily on our domain, largely 
through advertising, and it behooves us to do 
three things: First, we should not “give com- 
fort to the enemy” by allowing an optometrist 
to be the one who fills our prescriptions, if 
there is a competent optician available; second, 
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we should in all seriousness see to it that our 
refractive technique and activities are in every 
respect superior to that employed by the op- 
tometrist; third, in a dignified and ethical way 
we should let the public know the services that 
are available through us alone, and the differ- 
ences between ourselves and these optometrists 
who use the title “doctor” so conspicuously. 

Aside from these few suggestions, I will 
point no moral, I simply present the facts as 
gleaned chiefly from the optometric journals 
for your consideration and, even if no action 
is deemed wise at present, it certainly behooves 
us to be alive to the situation. 


810 Medical Arts Building. 





THE SYPHILIS PROBLEM.* 


TALIAFERRO CLARK, M. D., Washington, D. C. 


Assistant Surgeon General, 
United States Public Health Service. 


The foundation of any public health plan, 
in order to stand, must rest on a proper knowl- 
edge of demography as applied to particular 
population groups. Without this knowledge 
no greatly successful achievement may be ex- 
pected in this field. Not only is it important 
to know how many people and where they 
may be who reside within the compass of a 
given sanitary area, but also how they are 
constituted in respect of age, sex, and racial 
distribution; what is the condition of their 
sanitary environment; what are the morbidity 
and mortality rates and how do these compare 
with other sections of the country; what dis- 
eases most seriously affect the community 
health, individual happiness, and economic 
efficiency; what are the underlying factors 
chiefly responsible for the presence and con- 
tinued existence of special diseases which are 
menaces to the welfare of a part, or as may 
be of the whole people. These fundamentals 
are well known to all experienced health offi- 
cers but unfortunately to but few practicing 
physicians without whose sympathetic support 
no public health control program can succeed. 


Probably in no other class of diseases is this 
fact so evident as in the venereal diseases, 


notably syphilis, It seems fitting, therefore, 
that the attempt be made to bring to the at- 
tention of this medical audience something of 
the immensity and seriousness of syphilis as 
a health problem, arouse those of you who 
treat this disease in general practice to a sense 


*Read before the Norfolk County Medical Society, Norfolk, 
Va., April 17, 1933. 
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of individual responsibility — the careful 
specialist needs no awakening—and _ indicate 
the manner in which the private practitioner 
can most effectively contribute to its eracica- 
tion. 


PREVALENCE OF Cases OF SyPIIILis IN THE 
Unirep States 


The magnitude of the syphilis problem is 
almost unbelievable. In 1927 the United 
States Public Health Service, in cooperation 
with other organizations interested in the con- 
trol of venereal diseases, made a concerted ef- 
fort to determine if possible the extent and 
distribution of syphilis in the continental area, 
The plan of procedure followed was to supply 
each person and institution authorized to treat 
the sick in the community selected for survey 
with a questionnaire on which to record the 
number of cases under treatment or observa- 
tion on a given date. The requested data were 
classified by sex and color of the patient and 
stage of the disease. Syphilis was designated 
as early in all cases in which one year or less 
had elapsed since the probable date of infec- 
tion and as late in all cases where more than 
one year had elapsed since infection. As far as 
it was possible all factors affecting the com- 
pleteness and accuracy of the data were ac- 
counted for. 

From these data it was estimated that the 
number of persons constantly under treatment 
or observation for syphilis in the continental 
United States in 1927 was 643,000. This esti- 
mate is based on the cases reported as actually 
under treatment or observation for syphilis by 
all medical sources in twenty-five representa- 
tive communities throughout the United States, 
and included 29,918 physicians, 828 other 
private practitioners, and 1,101 public insti- 
tutions responsible for the medical care and 
treatment of 24,498,000 people. The case rate 
for syphilis among the whites was found to 
be 4 per 1,000 population and among the 
Negroes 7.2 per 1,000. It is believed that these 
findings among approximately 20 per cent of 
the Nation’s population selected from the most 
rural territory to the great cities of the coun- 
try are a reliable index and represent the very 
minimum of the syphilitic population con- 
stantly under medical care day by day. 


INcwwENCE oF New Cases 
In more recent prevalence studies there was 
included in the questionnaire a request for the 
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number of patients with syphilis who reported 
for the first time for observation or treatment 
during the preceding month. These data were 
assembled as the base for estimating the num- 
ber of syphilitics who sought treatment in the 
early stage of their infection. 

Philadelphia was the first community sur- 
veyed which had included in the questionnaire 
an inquiry into the incidence of the disease in 
a population of approximately two million. 
Data have now been collected from twenty- 
four communities with a population of 11,740,- 
561, or 9.4 per cent of the total population 
of the continental United States. It is of 
great interest to note, that with more than 
five times the population, including persons 
from rural areas as well as a large percent- 
age of Negroes, the composite rate for the in- 
cidence of fresh infections. of syphilis is 
practically unchanged. ‘These rates for early 


syphilis range from less than 1 per 1,000 popu- 
lation to 24 per 1,000 and give a resultant rate 
which very closely approximates that found 
in Philadelphia in 1929, and also lend an added 
weight to the estimate of 423,000 cases of fresh 
infections in the United States each year based 


on the Philadelphia data. 

Another point of interest is that for every 
case of syphilis reporting for treatment in the 
arly stages of the disease one case delays seek- 
ing treatment until the disease has reached at 
least the second year of the infection. The 
seriousness of this neglect is reflected not only 
in the lessening of chances for cure for the in- 
fected individual but also in the greater dan- 
ger to the general public through the uncon- 
trolled spread of infection. 


Tue INFivuence or Race 

It is very generally recognized by public 
health officials that there is an undue infant 
and maternal mortality, an abnormal tuber- 
culosis death rate and an excessive prevalence 
of venereal diseases among Negroes, and that 
the rate of cases of these diseases under treat- 
ment is much higher in certain geographical 
areas than in others, Moreover, this situation 
is complicated by the inadequacy of medical 
service for Negroes in practically all rural com- 
munities, the lack of free treatment facilities, 
the large number of infected persons who fail 
to continue treatment until cured, the disineli- 
nation of many physicians to treat: this class 
of cases, the inability of most Negroes and 
many white people to pay the high fees de- 
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manded for this form of medical service, and 
the disinclination of the average Negro to seek 
any prolonged treatment for an ailment that 
for long periods of time occasions but slight 
if any discomfort. 

These facts caused the Public Health Service 
to submit a recommendation, in 1929, to the 
Julius Rosenwald Fund, long interested in the 
health and welfare of the Negro, for coopera- 
tion with the Public Health Service and State 
and local health departments in a study and 
demonstration of the most practical and effi- 
cient methods of applying existing knowledge 
to this problem, determining the prevalence 
of syphilis in a _ representative group of 
Negroes, ascertaining the feasibility of orga- 
nized mass control, and measuring the effect 
upon the incidence of syphilis of organized 
treatment of representative groups. This 
recommendation was acted on favorably by the 
Executive Committee of the Fund and moneys 
were allotted to health departments for the 
conduct of syphilis control measures in six 
southern States recommended by the Surgeon 
General of the United States Public Health 
Service on the basis of surveys and reports by 
Service oflicers and agreements with the re- 
spective State health officers in accordance with 
approved policy and procedure. 

The procedure followed for the organization 
of the several projects was practically the same 
in each of the six counties included in the 
demonstrations, with the exception of one 
county where case finding and treatment were 
carried out on the family unit instead of the 
individual basis. The proposed plan of pro- 
cedure was first brought to the attention of 
each county medical society, the objectives and 
probable duration of the demonstration were 
outlined, and their cooperation and indorse- 
ment were solicited. In addition, the support 
of educators and other school authorities, min- 
isters of the gospel, planters, and the several 
business interests was sought and _ secured. 
Wide publicity was given to the project 
through addresses made in churches, in schools, 
and at public meetings, supplemented by the 
distribution of handbills giving the informa- 
tion that individuals desiring to have their 
blood tested might have it done at a designated 
place and at a given date and hour. 

Blood specimens were taken without selec- 
tion at all ages in order to determine the 
syphilis prevalence rate and to discover cases 


. 


requiring treatment in each community, Each 
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positive case was given a careful physical ex- 
amination and a Wassermann check. Finally, 
all cases still positive on recheck were placed 
on suitable treatment. 

Results. The important findings of these 
demonstrations of organized control of syphi- 
lis may be summarized as follows: 

Reasonably accurate determination of the 
actual prevalence of syphilis in a given popu- 
lation. 

The amount of treatment that may be ex- 
pected to be administered to an individual case. 

The approximate cost of a preliminary Was- 
sermann survey (case finding), reasonable fol- 
low-up service, treatment, and repeat serologi- 
cal tests. 

Of a total of 27,131 individuals included in 
the serological survey made as a preliminary 
to the establishment of treatment facilities, 
5,300 or 195 per cent gave a positive Wasser- 
mann reaction. The high prevalence rate of 
195 per 1,000 shown by this intensive and in- 
dividualized method of approach to the prob- 
lem is in distinct contrast with the rate of 7.2 
per 1,000 for cases constantly under observa- 
tion or treatment revealed by the one-day cen- 
sus method described above. It is very appar- 
ent, therefore, that mass control methods, 
wherever they can be carried out, are condu- 
cive to the more accurate determination of 
the actual syphilis prevalence rates than the 
one-day census. 

The lowest prevalence rates were observed 
in two counties that have or previously have 
had treatment facilities for this class of the 
population, a finding of practical public health 
significance. 

A comparison of the results of the one-day 
census survey with those of these demonstra- 
tions indicates that in these areas only one in 
twenty-five infected Negroes ever seek treat- 
ment, and that the actual prevalence rates are 
from ten to fifty times higher. 

Under the scheme of treatment carried out 
in these demonstrations, each patient starting 
treatment averaged 8.4 doses of neoarsphena- 
mine intravenously and 72.6 mercurial inunc- 
tions. In other words, 32 per cent of the pa- 
tients in every county received from one to 
seven intravenous injections of neoarsphena- 
mine; that is, 68 per cent of them received 
seven or more doses. The significance of this 
amount of treatment will be shown further on. 

Per Capita Cost. Calculated on an annual 
basis, the per capita cost for ease finding, case 
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finding plus treatment of positive primar sur. 
vey cases, and the treatment load, was 54 ents, 
$2.30, and $8.60, respectively. The cumu:atiye 
syphilis load constitutes the cases uncovered 
by the preliminary serological survey plus 
those cases that applied for treatment -.hse- 
quent to the preliminary survey. 

Bromberg and Davis, in an article on 
Syphilis as an Economic Problem, appearing 
in the Journal of Social Hygiene, Vol. XVII, 
No. 7, October, 1932, on analysis of the cost 
of treatment, conclude that the average cost of 
the first year of treatment of the disease in its 
early or middle stages was $268 to $300 if the 
case was handled by a general practitioner, and 
from $485 to $1,050 if a specialist was em- 
ployed. 


It is estimated that before the depression 
more than half the families in the United 
States were living on incomes of $1.500 to 
$2,500, out of which they might possibly set 
aside from $60 to $80 a year as the cost of 
medical care for the whole family. On this 
basis 80 per cent of those infected could not 
afford to pay for adequate treatment at the 
rates charged by private physicians, half could 
not afford to pay full rates at clinics, and fully 
a third must receive treatment free or at a 
nominal charge. But few of the individuals 
included in this mass control study were able 
to pay anything at all for treatment. The 
low economic status of this population group 
and the paucity of treatment facilities no doubt 
contributed largely to the high prevalance rate 
encountered. 

Of great practical interest from the finaa- 
cial standpoint is the observation that the pro- 
portion of cases of early syphilis to the cases 
of late syphilis admitted to treatment was 6 
to 171. It is evident that the cost of syphilis 
control may be greatly lessened by limiting the 
expenditures as far as possible to case_find- 
ing and follow-up service and the treatment of 
cases of early syphilis, clinically symptomatic 
late syphilis, congenital syphilis, and syphilis 
in pregnancy. 

I have dwelt at such length on these demon- 
stration studies because the results clearly in- 
dicate that mass control of syphilis among 
Negroes in the south is both possible and prac- 
ticable and that the method offers a new and 
promising approach to the ultimate control of 
this disease in all classes of the population at 
reasonable cost. 
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TrEND OF SYPHILIs 1N THE UNttrep Srares 


In the attempt to estimate the trend of 
syphilis cases in the United States a resurvey 
was made in 1930 of sixteen of the twenty-five 
communities included in the 1927 prevalence 
survey, namely, New York State exclusive of 
New York City, the whole State of Oregon, 
eight cities of 100,000 or less population, six 
counties in four other States—Arkansas, IIli- 
nois, Kentucky, and West Virginia,—with a 
combined population of approximately 7,000,- 
000. The changed rate was found to range 
from a downward trend of 4.4 per cent in the 
composite fourteen small communities, to an 
upward trend of 17.6 per cent for the State 
of Oregon and 15.7 per cent for upstate New 
York, or an average case rate increase of 11.6 
per cent for the total sixteen communities re- 
surveyed. 

Of great public health importance is the 
fact that there was a 6 per cent increase in 
the case rate per 1,000 population of patients 
seeking treatment during the first year of in- 
fection in the total resurveyed territory dur- 
ing the three-year period, and a corresponding 
increase of 14 per cent in the case rate for 
those coming to treatment in the late stages 
of the disease. It matters not if additional 
infections do occur, syphilis will eventually 
be brought under control if the medical men 
will only do their share and if the people can 
be inspired to apply promptly for treatment in 
the early and most infectious stage of the dis- 
ease and continue treatment long enough to 
render them noninfectious. Unfortunately, 
despite the increase in patients with early 
syphilis seeking treatment, it was found that 
approximately one-half of the infected in- 
dividuals never seek treatment until the dis- 
ease is in the late stages when the most that 
can be hoped for by treatment is the probable 
arrest of active syphilitic processes. 

Trend of Private Practice and Clinic Cases. 
Another important revelation is the shift of 
the treatment load from the private physician 
to the public clinic, represented by a 7 per 
cent increase in the public clinic case rate. In 
1927, 30.7 per cent of the cases were treated 
in public clinics and 69.3 per cent in private 
practice, whereas, in 1930, 37.5 per cent of the 
cases were treated in public clinics and 62.5 per 
cent in private practice. An encouraging fea- 
ture of this increased prevalence rate is the 
fact that the higher percentage of cases in both 
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public clinics and in private practice was in 
the early stage of the disease, because nothing 
will be so effective for the ultimate conquest 
of syphilis as to have the patient seek and 
receive early treatment. 

We have thus far attempted to point out the 
prevalence of syphilis in both the white and 
Negro population ; to emphasize the immensity 
of this important public health problem; to 
indicate that the prevalence shown by the one- 
day census surveys must be considered the 
minimum because of the obviously large num- 
ber of latent syphilitics who are under treat- 
ment and the undoubtedly great number of 
individuals who have never sought treatment. 
These modifying factors are clearly revealed 
by the mass control measures carried out among 
Negroes which gave a prevalence rate of 195 
per 1,000 population as compared with the 
7.2 rate per 1,000 shown by the one-day census 
prevalence surveys. Finally, we have pointed 
out that annually 423,000 syphilitics apply for 
treatment in the early stage of the infec- 
tion who never before have been treated, 
and that during the three-year interval, 1927- 
1930, there has been an increase of 11.6 per cent 


in the cases per 1,000 population of syphilis 


constantly under observation or treatment. 
These observations bring us to the crux of 
the syphilis control situation. They indicate 
that the measures employed by both official 
and volunteer agencies up to the present time 
have not made the desired impress on this prob- 
lem. 


Many factors are responsible for this failure 
or lack of accomplishment, not the least of 
which is that syphilis is practically always 
acquired through sexual contact with the fre- 
quent implication of sexual irregularity, which 
is a serious handicap to the health officer in 
the application of remedies as they would be 
applied to other disease menaces to individual 
and community health, If a specific remedy 
for tuberculosis were available as is the case 
for syphilis, tuberculosis would have been 
practically eliminated as an individual medical 
social problem, As a matter of fact, the case 
rate for syphilis per 1,000 population under 
treatment or observation has increased 11.6 
per cent during the three-year interval, 1927- 
1930, while that for tuberculosis has declined 
9.4 per cent within this period in sixteen States 
and the District of Columbia. The wide dis- 
semination of health information, the segrega- 
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tion of open cases, and the application of 
hygienic measures responsible for this decline, 
while of some value for the control of syphilis, 
are of minor import because, as tersely stated 
by a distinguished authority, they do not stop 
the basic urge which underlies its prevalence. 

The problem of syphilis control is also com- 
plicated by the duration of the disease and 
the cost of treatment, which causes many phy- 
sicians to shift the responsibility to the county 
and State for the treatment of infectious in- 
dividuals when they are no longer able to pay 
the required fee even in part, by the far too 
frequent disinclination and failure to advise 
the patient of the necessity for sustained treat- 
ment after the disappearance of obvious lesions 
and symptoms, and by the very general in- 
difference of appropriating bodies, who seldom 
if ever make available to health departments 
funds anywhere near commensurate with the 
magnitude and seriousness of the problem. 
As a result of this situation many individuals 
are inadequately treated, undergo infectious 
relapse, and still further contribute to the 
spread of the disease because the infectious 
nature of open lesions in relapse is not usually 
recognized by the patient. It is very evident, 
therefore, in the present stage of our civic 
development, that control is not a single re- 
sponsibility. It has been admirably stated by 
Stokes that the prevention of syphilis is the 
outstanding example of the greater etfective- 
ness of the State as compared with individual 
effort in the suppression of the disease. At 
the same time, and this is a matter of deep 
concern to the individual practitioner, it is the 
ideal illustration of the value of the chemo- 
therapeutic control of infectiousness by germ 
destroying drugs. This concept predicates a 
dual responsibility, and indicates that the final 
solution of the problem rests not in the hands 
of the health authorities alone with their police 
power, not altogether with the specialist who 
may be relied on to observe modern methods 
of treatment, but more particularly with the 
run-of-the-mill doctor who is called on to diag- 
nose and treat syphilis in the routine of priv- 
ate practice. 

Tue Rote or tHe Heatruo Department 

No serious attempt, and but slight progress, 
had been made against the venereal disease 
problem in general by the health authorities 
until the entry of the United States into the 
World War, when the country was startled by 
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the high rate of venereal diseases found on 
medical examinations of draftees in order to 
determine their fitness for military service, 
Prior to this time and even for some time 
after, their main reliance for the contro! of 
syphilis was education, moral suasion, and law 
enforcement. Unfortunately, no one of these 
measures alone or even in combination will 
ever completely solve the problem. 

Education undoubtedly will prevent some 
exposures and may induce a number of in- 
dividuals to seek adequate treatment who other- 
wise neglect to do so, but education does not 
reach all groups of society. There has prob- 
ably never been a time in the history of the 
public health movement, when there was wider 
dissemination of public health information 
than at the present time, yet not less than 50 
per cent of syphilitics refrain from any form 
of treatment during the first year of the dis- 
ease, when they are most infectious. 

Law enforcement is of value in the tempor- 
ary control of recalcitrant individuals who 
fail to take advantage of existing facilities for 
treatment, or knowingly expose others to in- 
fection, but no one familiar with the manifold 
manifestations of the disease seriously expects 
to influence its prevalence by the provision of 
segregated districts and by the inspection of 
prostitutes. The statutes of practically every 
State contain law enforcement provisions, yet 
syphilis continues to increase. The intent of 
the legal requirement of prenuptial examina- 
tion as a prerequisite to the issuance of a mar- 
riage certificate is practically nullified by the 
lack of uniformity of such laws and by the in- 
adequacy of such examinations as usually are 
made. 

Prophylaxis (personal disinfection), once so 
high in the estimation of the public health 
officer as a control measure, is now known to 
be ineffective except under military control, 
and even then only partially so because of the 
frequent failure to apply prophylaxis prompt- 
ly after exposure. 

Fortunately, there is now a more general 
and intensive interest manifested in syphilis 
control by the health authorities than formerly, 
so that more and more the State. control pro- 
grams are being integrated with the general 
health programs along the following lines: 

I. Securing better reporting of cases. 

II. Providing adequate diagnostic and 
treatment facilities for all classes of the popu- 
lation. 
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Ili. Establishing social or public health 
nursing follow-up service for the return of 
lapsing cases, investigation of sources of. in- 
fection and uncovering contacts. 

IV. Appointing cooperating clinicians at 
strategic points, with the advice and consent 
of the local medical society and the local health 
officer, and furnishing them with drugs for 
the treatment of indigent and semi-indigent 
syphilities. 

V. Encouraging the making of routine 
Wassermanns in both hospital and private 
practice, with special emphasis on the routine 
employment of this procedure in the case of 
expectant mothers for the prevention of still- 
births and congenital syphilis. 

VI. Enlisting the cooperation of industry 
in the control of syphilis among employees for 
safeguarding the community health, increas- 
ing the efficiency of the individual worker, and 
reducing the number of accidents among those 
gainfully employed. 

VII. Enlisting the cooperation of all phy- 
sicians in combating syphilis. 

The time limit allowed me does not permit 
of the enumeration of the manifold ways in 
which every doctor can be of assistance to the 
health authorities in the solution of the syphilis 
problem, and therefore but brief mention can 
be made of only a few of the more important. 
Of these, I shall first mention : 

1. By the early and exact diagnosis of cases. 
It should be borne in mind that syphilis may 
be acquired without the development of an 
initial lesion and the unhappy victim may 
ignorantly contribute to the spread of the dis- 
ease; that the open moist lesions of syphilis 
wherever located are potential sources of in- 
fection which may be temporarily. rendered 
noninfectious for periods of varving duration 
hy the use of arsphenamine; that every in- 
dolent, painless extra-genital lesion be viewed 
with grave suspicion and syphilis eliminated 
as a causative factor. 

There is evidence to indicate that a probable 
100 per cent cure may be effected in cases of 
sero-negative primary syphilis if subjected to 
prompt, continuous, and sufficiently prolonged 
treatment. Delay until the blood serum be- 
comes positive reduces the possibility of cure 
under the best treatment by about 5 to 20 per 
cent. The availability of reliable modern 
methods of diagnosis makes it tantamount to 
criminal negligence to rely on the diagnosis 
of chancre by inspection and history: of ex- 
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posure. Therefore, dark field examinations of 
suspects should be encouraged, the chancre 
serum should be Wassermann tested, and, in 
case of failure of both of these, repeated blood 
serum tests for such length of time as may be 
necessary for the diagnosis or elimination of 
syphilis. 

Reliability of Dark Field Diagnosis in Early 
Syphilis, In a series of papers* based on co- 
operative clinical studies in the treatment of 
syphilis, conducted by a group of five large 
syphilis clinics with the assistance of the 
United States Public Health Service, positive 
dark feld examinations were obtained in 94.4 
per cent of 162 cases of sero-negative syphilis 
in which a dark field examination was made, 
90.7 per cent of the genital lesions of secondary 
syphilis in which a dark field examination was 
made, 85.6 per cent in mouth and throat les- 
ions, and 79.3 per cent in cutaneous lesions in- 
cluding condylomas. 

Another important point of practical sig- 
nifcance brought out in these studies is the 
constancy of the dark field findings throughout 
a comparatively long period of time, ranging 
from sero-positive primary to delayed secon- 
daries after the first year of the disease. 

No genital lesion should receive any local 

treatment until at least three consecutive dark 
field examinations are found to be negative 
or until it has been otherwise identi‘ied as 
syphilitic. Antiseptics, especially mercurials, 
render the finding of the Spirochaeta pallida 
difficult or impossible for a time. If any local 
antiseptic treatment has been given a suspected 
lesion, its use should be discontinued, and the 
lesion thoroughly cleansed with soap and wa- 
ter followed with hot normal saline soaks for 
twenty-four hours before repeating the dark 
field examination. 
The 
serum obtained from an untreated suspected 
primary lesion may be positive days before the 
blood Wassermann becomes positive. It should 
be repeatedly resorted to in all negative dark 
field cases. 


Chancre Serum Wassermann Reaction. 


Comparative Value of Dark Field Exvamina- 
tions and Blood Wassermann Tests in the Diag: 
nosis of Primary Syphilis..-Moore states that 
when the chancre is less than ten Yays old the 
dark field is 90 to 95 per cent efficient; in this 
same time the-bleod Wassermayn test-is usually 
negative, but:that-after the fifth week the per- 
sogRevrint 41 ftom -Weris Dis. | Inf., Vol. XIII, Nos. 4, 5, 6, 7 
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centage of positive dark field examinations in 
undoubted chancres declines and the percent- 
age of positive Wassermann reactions rises so 
that by the sixth week the reaction is almost 
always positive. 

Of the total of 3,244 early syphilis patients 
included in the cooperative studies mentioned 
above, 10.5 per cent sought treatment in the 
sero-negative primary stage; 70.4 per cent in 
the secondary stage with positive blood Was- 
sermann reaction. The blood Wassermann re- 
action was negative in secondary syphilis in 
1.0 per cent of patients. 

When both the dark field and local serum 
reaction are repeatedly negative, the blood 
Wassermann should be tested weekly for at 
least one month and approximately every two 
weeks until three months have elapsed. 

2. By notification of cases, sources of in- 
fection, and contacts. 


Despite the statutory requirement of notifi- 
cation in practically all the States it is well 
known that great laxity is manifested by phy- 
sicians as a general thing in the observance of 
this legal requirement, Important steps in the 
control of syphilis are the tracing of every 
case to its source and its elimination as a fac- 
tor in the further spread of infection, and the 
uncovering of contacts so that infected indi- 
viduals may promptly be brought to treatment 
and the potential syphilitic induced to sub- 
ject himself to a desirable period of careful 
medical supervision. Probably in no other way 
can a physician directly cooperate with the 
health department which is vested with the 
necessary police power to exercise corrective 
measures than by prompt and complete noti- 
fication of cases in such manner to be sat- 
isfactory to the health officer, protect the phy- 
sician, and shield the patient. On other other 
hand, the health department should be of great 
service to the physician by taking blood speci- 
mens when requested, referring non-indigent 
cases for treatment, supplying follow-up serv- 
ice for lapsed cases, and in many other ways 
obvious to all who have given thought to the 
problem. 

3. By the administration of treatment in 
adequate amount to render non-infectious all 
cases of syphilis in the early infectious stages 
of the disease and to prevent infectious relapse. 

Houston, I think it is, has stated that no 
serious disease is so poorly handled and so 
miserably neglected as syphilis. Although the 
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‘can scarcely be over-estimated. 
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literature on the etiology, pathology, and ©: 'ni- 
cal manifestations and the refinements of tv -at- 
ment of syphilis is voluminous, and altho: gh 
there are articles in every text-book which cieal 
with the diagnosis and general managemeni of 
the disease, there is but little to direct the 
eral practitioner in the details of treatmen! 
an individual case. Consideration of the time 
element in the duration of infection and secur- 
ing the cooperation of the patient in the ad- 
ministration of prompt and adequate treat- 
ment are most important factors in the sup- 
pression of syphilis by preventing infectious 
relapse, of which the public health significance 
The objective 
and subjective symptoms of early syphilis soon 
disappear under treatment. The average pa- 
tient with early syphilis, after a few doses of 
arsphenamine, has probably never felt better 
in his life, and, unless the physician is success- 
ful in securing his confidence and cooperation, 
is prone to discontinue treatment, undergo in- 
fectious relapse and bring about wider dissemi- 
nation of disease, because the lesions are not 
recognized as infectious by the patient, nor 
even as syphilitic in character. 

In a study of infectious relapse the records 
of approximately 6,000 cases of early syphilis 
were subjected to scrutiny, and of this total 
360, or 6.05 per cent, developed mucocutaneous 
relapse. The results of treatment observed in 
this study indicate that the prevention of re- 
lapse is a matter of prolongation of treatment. 
For example, 35 per cent of relapsed patients 
had less than five doses of arsphenamine, and, 
adopting less than twenty injections as the 
median, 87 per cent of the relapses fall within 
the group receiving less than this amount of 
treatment, The critical point for the large 
proportion of patients with reference to the 
prevention of relapses lies within the fifth and 
ninth injections of arsphenamine. 

The duration of treatment of early syphilis 
is still a matter of considerable worriment to 
non-specialists. Some patients may be cured 
by one or two courses of arsphenamine with 
a heavy metal; others require very much more 
treatment. Using a system of continuous treat- 
ment with alternating courses of arsphenamine 
and mercury, Moore and Kemp* obtained the 
following results: 

Eight doses of arsphenamine or less without 
mercury, 10 per cent — 

*Moore, J, and K E.: The Treatment of Early 


Syphilis. ical Results ; in Toe Patients. Bull. Johns Hopkins 
Hoop. , 1926, XXXIX, 16. 
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Two courses of arsphenamine with interim 
mercury, 37 per cent cured. 


Three courses of arsphenamine with interim 
mercury, 56 per cent cured. 


Four or more courses of arsphenamine with 
interim mercury, 78 per cent cured. 


If cooperative and non-cooperative patients 
are grouped together, as in practice they must 
be, the chance of ultimate cure is almost twice 
as great when treatment is begun within the 
first two weeks of infection (sero-negative 
primary syphilis) as when it is delayed until 
the appearance of secondary manifestations. 
with 


4. Routine Wassermann on cases 


special reference to pregnant women. 


Although the disease is usually milder in 
women than in men, the most serious factor 
in women is the chance of the transmission of 
the disease to the offspring. In fact, a woman 
may continue to transmit syphilis to her child 
during the whole child-bearing period of her 
life due to the intimacy of placental contact. 


Boas and Gammeltoft quoted by Nabarro 
(Brit. J. Ven. Dis., 1928, IV, 107), found in 
a total of 201 cases of syphilitic mothers re- 
ceiving no treatment, 96.5 per cent of the chil- 
dren syphilitic and only 3.5 per cent healthy. 
On the other hand, of 105 mothers receiving 
arsphenamine during, or both before and dur- 
ing pregnancy, but from 15 to 20 per cent of 
the children were syphilitic, and from 80 to 
85 per cent were normal. It is clear, therefore, 
that the recognition of syphilis in the preg- 
nant woman and the administration of com- 
bined arsphenamine and heavy metal treat- 
ment causes great reduction in the transmis- 
sion of prenatal syphilis. But this is not all 
of the story. The recognition of syphilis early 
in pregnancy has also the effect of minimiz- 
ing the number of antenatal and neonatal 
deaths due to this causative factor and in prin- 
ciple contributes enormously to the limitation 
of the spread of the disease. 


In conclusion, may I not quote the statement 
of one of the leading syphilographers of this 
country who says that “the responsibility for 
the modern control of the infectiousness of 
syphilis, and therefore its spread, is not in the 
hands of the church with its preaching, the 
law with its mandates, or the laboratory with 
its drugs, but is to be met or ignored by the 
every-day doctor.” 
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EARLY DIAGNOSTIC SIGNS OF 
GLAUCOMA.* 
THOMAS D, ALLEN, M. D., Chicago, Ill. 

Some ten or twelve years ago, while looking 
over private case records which I had made, 
or helped make, I found myscelf repeatedly 
criticizing the work in no uncertain terms. I 
reproved myself: “Why didn’t I take the ten- 
sion the first time I saw this patient?” or “I 
should have taken the fields,” or “I wish I’d 
taken the near-point of acconuuodation”; or 
“Tf I’d only put him in the hospital at once 
and taken tension every four hours,” etc. Now 
as I look over the records I can tel! just about 
the time of that private bit of introspection. 
My chief, Dr. William H. Wilder, has directed 
me in this work and under his supervision an 
office technique has been developed by which 
early diagnostic signs of glaucoma are, I think, 
usually found. 

In spite of the fact that much has been writ- 
ten about this group of symptoms called col- 
lectively “glaucoma,” we have felt that the 
subject has not received sufficient emphasis, 
especially from the practical standpoint. My 
endeavor this morning will be not so much to 
bring new knowledge to you, as it will be to 
present the subject matter in another light so 
as to stimulate you to research work with every 
one of your patients. Every patient, especially 
the glaucomatous patient, is an individual 
problem. The earlier we can diagnose, the 
earlier we can start our study on causative fac- 
tors in the case; the sooner we can start treat- 
ment, the more sight we can save. To accom- 
plish such results, let me emphasize first the 
value of a good history and a thorough physi- 
cal examination. 


History 

The very important duty of history-taking 
is often relegated to the nurse or secretary, thus 
depriving both the physician and patient of 
that personal first contact which inspires mutual 
understanding and confidence. The doctor 
himself should take the history, if it is at all 
possible, so as more efficiently to gather rele- 
rant information and impressions from the 
patient’s appearance, physical state, peculiari- 
ties of behavior, fears, etc. It is surprising 
how much more is revealed in a consultation 
of this kind, as compared with the history taken 
by a nurse with usual routine questions fired 

*Read by invitation at the annual meeting of the Virginia 


Society of Otolaryngology and Ophthalmology in Harrisonburg, 
Va., May 6, 1933. 
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at the patient. Then, due to the patient’s dis- 
appointment in not seeing the physician first, 
the mental reactions are often slower’and not 
as accurate with this method; also, the patient 
often resents answering very pertinent ques- 
tions, assuming they do not apply to his case, 
but that they are just office routine. 

Age. A great many glaucomatous subjects 
are older in appearance than in years. 

Case. Mrs. A. No. 13800. This patient 
was first seen February 6, 1933. She is a 
Jewish woman, 44 years old but appearing to 
be 54. She said her previous eye physician had 
told her she was losing sight because she was 
getting older. (He had not recognized the 
glaucoma.) As she entered the room she cast 
about in a searching way, shading her eyes as 
she did so. The central vision was slightly 
reduced and to the distant correction Sph. 
+-1.50 had to be added before one eye and 
Sph. +2.50 before the other for reading. The 
fields were greatly contracted, photometric 
tests showed marked reduction in central visual 
perception of light, and the discs were defi- 
nitely cupped and atrophic. This case should 
have been suspected long before by the very 
fact she had been showing her age for many 
years (her husband’s statement). And being 
suspected, the other tests should have been ap- 
plied for con‘irmation. We always take tono- 
metric readings when the apparent and real 
age do not coincide. 

Anwiety. This is the first of all the subjec- 
tive emotions in etiological importance. And 
it is one of the first points that a doctor notices. 
The inclination to worry, the anxiety neurosis, 
so masters the patient that it can hardly escape 
an observing physician. I am afraid that we 
do not sufficiently appreciate its importance in 
relation to this disease group. 

We have been impressed with the large num- 
ber of Jewish patients with glaucoma. I 
once asked a Jewish colleague why his race 
was so prone to nervous disorders, and espe- 
cially worry. He answered that his race had 
been subject to persecution for so many cen- 
turies that they could not completely drop their 
fears in one or two generations. In Chicago 
we have a very large negro population, and 
in a large charity hospital and out-patient de- 
partment we have recently been impressed by 
the great numbers of glaucomatous subjects in 
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this race. It has been generally consi «red 
that negroes are rather care-free and that o!au- 
coma among them is rare; but since the de- 
pression there has been a decided chanve jn 
this respect. I wonder if your experience has 
been similar to this. 

Familial Tendency to glaucoma may yive 
patients reason for their anxiety. Such history 
is often given without inquiry, but we should 
ask the question directly if the information js 
not volunteered. To the literature already re- 
ported, I should like to add a note on the fol- 
lowing case which will probably be reported in 
full at a later date. 

Case 11977, Mr. W., 76 years of age. seen 
in 1930. Patient had a brother and a sister 
with non-congestive: glaucoma and his father 
and another sister had congestive attacks. In 
1927, he first noticed failure of vision. He con- 
sulted a Dr. X, of Indianapolis, who diag- 
nosed optic atrophy, but gave no treatment. 
He had been seeing colors about objects. His 
vision was 20/40 in both eyes with correcting 
glasses. The tension of both eyes was 25 mm. 
Schiotz (old scale) which was reduced to 15 
mm. and 17 mm. on the use of 1 per cent pilo- 
carpine six times a day; and it increased to 
31 on use of 2 per cent homatropine once. 

His brother, C. W., 63 years old, seen in 
1931, was much worse, having only light per- 
ception in one eye and fingers at five feet with 
the other. R. tension 58, L. 54. Marked glau- 
comatous cupping and atrophy. 

Fear of Glaucoma without previous family 
history or reason for such fear, occasionally 
seizes a patient. The following case history 
was reported in full by Dr. Wilder at the 
meeting of the American Ophthalmological 
Society, 1930. To be brief and to confine my- 
self to this particular point, let me give the 
details as follows: 

Mr. Z. R. S., age 42, Case No. 19782, asked 
his regular eye physician in February, 1929, 
if he would test him for glaucoma. Dr. Blum, 
New Orleans, thought that the physiological 
cup, described the year before, might be en- 
larged beyond the physiological limits. Peri- 
metric tests were normal, but tension was 40 
mm. in each eye. Case went on to a typical 
non-congestive, but secondary glaucoma, low- 
grade uveitis and detachment of each retina, 
with complete subsidence of hypertension and 
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inflammatory signs of uveitis and reattach- 
ment of the retinae following treatment, in- 
cluding double iridencleisis. 

General Health and recent illnesses are im- 
portant. Occasionally we find a patient who 
has recently recovered from an attack of in- 
fuenza or a debilitating disease and is de- 
pressed both mentally and physically. It may 
be that the physical depression increases the 
worry. 

SympromMs 

The first eve symptoms are often difficult to 
obtain from the patient, or from his family 
because they are so apt to be common symp- 
toms of almost any disorder, as, for instance, 
headache, gritty eyes, tired eyes, drawing pain 
about the eyes, neuralgia, etc. Let me give a 
recapitulation of the symptoms complained of 
by one patient over a period of seven years: 

Mrs. N. C. K., age 60, Case No. 6246. First 
sen in July, 1925. Glasses were fitted under 
eyelopegic nine months before. With these R. 
and 1..V. 20/20+-. Normal addition for read- 
ing, Sph. +225 and +-2.50, respectively, gave 
near-point of 28 cm. and 25 em. Her com- 
plaint was “eyes sometimes hurt, the pains are 
indefinite, the eye muscles pull and the eyes 
feel gritty.” There were normal form fields, 
slightly contracted color fields and slightly en- 
larged blind spots, Tension normal before 
homatropine, but rose to 50 mm. and 37 mm. 
(Schiotz) after homatropine was used once 
ineach eye. The discs were normal. 

Four months later we noted, “Occasionally 
eves ache; relieved by pilocarpine. Tension 23 
and 24 mm.” One month later: “pain and 
drawing of eyes when reading.” This was 
somewhat relieved when weaker glasses were 
prescribed. 

In July, 1926, a year after the first visit. 
“At times headaches, over eyes, not in them.” 

In May, 1927, a period of worry was asso- 
ciated with rise in tension. 

In November, 1927, noticed more difficulty in 
finding her way in dimly lighted room; fields 
as before. 

In May, 1928, Birch-Hirschfeld photometer 
readings: R, 42 : 10? L. 42 : 8%. Tension con- 
stantly high normal. 

In January, 1931, anterior chamber began to 
be slizhtly shallow. 

In November, 1931, and February, 1932, ten- 
sion ranged between 31 and 44. 
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In November, 1932, noticed considerable 
difficulty seeing in a dimly lighted room. 

In December, 1932, began to see halos about 
lights. 

Headaches are apt to be quite indefinite: 
may be worse in the morning, especially after 
a restless or sleepless night.’ Difficulty in dim 
light and transitory attacks of blurred vision 
should at once put us on our guard, Fre- 
euent changes of glasses, the complaint that 
the glasses cannot be thoroughly cleaned, and 
getting up in the morning with dry, gritty 
eves,—these symptoms must not be lightly dis- 
missed. Yet, we must carefully weigh the 
symptoms, for in our investigation we may find 
the rainbow phenomena due to a mucous dis- 
charge of the conjunctiva; difficulty in dim 
light may be from retinitis pigmentosa; and 
sleeplessness does not always lead to glau- 

For example: 

Case No. 13260. Mrs, Kk. R. N., 72 years 
old. About one vear age came with history 
of sleeplessness, pain in the left temple and 
about the left eve; lights bether her, even the 
bright walls of her room. She reads for hours 
to an invalid husband. At night she says her 


coma. 


right eyeball feels hard, especially if she 
awakens at 3 A. M. Here are certainly enough 


symptoms to suggest glaucoma. Yet on re- 
peated tests with miotics and mydriatics, with 
central and peripheral fields, photometric tests 
and careful study of the posterior segment of 
the eve during the past year I have been un- 
able to bring out the least positive evidence of 
even a tendency to glaucoma. 


I ixpINGS 

The signs themselves are more or less ob- 
jective or subject to verification by repeated 
tests, and can be conveniently divided into the 
indefinite and definite signs. With the former, 
I like to include certain anatomical condi- 
tions, usually considered to be predisposing. 
Some I shall only enumerate as they have been 
so thoroughly considered in the literature. 

Small cornea. 

Hyperopia of high degree. 

Premature presbyopia, which may be pres- 
ent in one eye only. 

Tendency to enlargement of one, or both, 
pupils. 

Swelling of the lens in early cataract. 

Evidence of previous or present uveitis. 

Thrombosis of central vein of retina. 
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I wish to illustrate four of these points. 

Premature Presbyopia. If this is in one eye 
only, it can only be found by making careful 
tests of the accommodation in each eye sepa- 
rately before using mydriatic. The first case 
cited in this paper illustrates this condition. 
Before one eye, a sphere +-1.50 and before the 
other eye a Sph. +-2.50 had to be added to the 
proper distant correction for reading at the 
proper distance. This in a woman of 44 years 
is unusual, and should have led the previous 
eye physician to a much earlier diagnosis. An- 
other case: 

Miss I. M. Case No. 12473. Forty-one 
years old. Patient had been operated by an 
osteopath in Kansas City apparently for an 
acute glaucoma. He produced a traumatic 
cataract in one eye and a glassy cystoid cica- 
trix with many peripheral synechiae in the 
other. I shall show the central and peripheral 
fields later. Here I wish te point out that, 
although she was but 41 years old, she required 
a +1.25 sphere added to her proper distant 
correction for reading. (Near-point of 30 cm.). 

Enlargement of the Pupils. A few years 
ago I stopped in Heidelberg where I saw Dr. 
Seidel demonstrate a patient who in the dark 
developed a tension above 50 and when 
brought into the light for an hour her tension 
fell to below 30. 

Ilypertension Associated with Swelling of 
the Lens. This may be controlled by early 
broad-based iridectomy. 

Mr, W. B. R. Case No. 8676. Fifty-nine 
years of age. First seen in June, 1927. 

R.V. counts fingers at two feet. R. imma- 
ture cataract. 

LV. 20/25 with glasses 20/204+-. L. in- 
cipient cataract. 

R. and L. tension 20 mm. On dilating the 
pupils, tension rose to R. 34, L. 28, and fell 
after instilling eserin. It tended to remain at 
the high level of normal, however, until after 
broad-based iridectomy. Later the cataract 
was extracted from the right eye without com- 
plication, but pilocarpine had to be continued 
in the left eye in spite of an iridectomy. 

Thrombosis of Central Vein. This diagnosis 
was correctly made by a prominent eye phy- 
sician in Los Angeles in the following case: 

Mrs. I. M. L. Case No. 13915. Sixty years 
old. Todides had been given. The vision in that 
eye was eccentric only; the anterior chamber 
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was quite shallow; the pupil was 2— mm, 
diameter (other eye normal and pupil © mn. 
only). The tension pulsated between 4° and 
36 mm. with the 10 gr. weight (Sch‘otz), 
Five days on pilocarpine brought the te ision 
to 17 mm. Homatropine in the fellow eye «ailed 
to affect the tension. (She had had high | lood 
pressure (200) until her thyroid was renioved 
two years ago. Blood pressure now 16/108, 
Her father died at 50 years of Bright's dis. 
ease). 

The definite signs are not always clearly to 


be differentiated from the indefinite or pre-’ 


disposing, because of the very nature of glau- 
coma as we know it. In fact, glaucoma, as 
maintained by many of our leaders, is not a 
disease entity. It is a group of sypmtoms and 
signs, any one or many of which may be ab- 
sent; and probably no one sign alone suffices 
to allow us to make an unquestioned diagnosis. 
These signs are: 
In non-congestive glaucoma— 
Optic atrophy 
Glaucomatous cupping 
Unhealthy greenish-grey disc 
Glaucomatous halo 
Arterial pulsation 
Hypertension 
Field changes—central 
Field changes—peripheral 
Photometric changes 
Shallow anterior chamber 
Dilated, vertically oval, pupil 
Peripheral synechiae 
Atrophy of iris 
Pigment dust on cornea 
Pigment dust on lens 
Posterior synechiae 
Conjunctival hyperemia 
Corneal haze 
Grey-green sheen to lens 
In congestive glaucoma— 
Marked general congestion 
Marked steaminess of cornea 
Shallow anterior chamber 
Dilated pupil unless synechiae 
Grey-green sheen to lens 
Hypertension 
Loss of vision 
Neuralgic headache 
Vomiting 
Here we have almost a score of signs in the 
non-congestive, and half as many in the con 
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gestive column. The younger the disease the 
fewer signs wé have, and the harder we must 
search. Finding them often brings such a 
thrill as finding a tear in a retina after others 
have given up and you yourself have repeatedly 
looked and searched. Having found such a 
tear, the doctor feels surer of himself and 
more confident of the outcome. So also, find- 
ing some of the signs of glaucoma gives us a 
feeling of confidence and certainty. 


My subject presupposes a difficulty. Since 
there is seldom any great difficulty in recog- 
nizing the congestive varicties of glaucoma, 
let us confine ourselves entirely to the non- 
congestive varieties. 

Certainly the most important sign is the 
optic nerve atrophy. But that is a late, not 
an early sign. Before the disc becomes white 
it is apt to undergo some changes, described 
as greenish-grey by some authors, and un- 
healthy by others—(Fig. 53-56. Taf. XI— 
Jaeger Ophth. Atlas). The bend of the ves- 


sels at the disc margin may be difficult to as- 
certain for the beginner, but usually there is 
at least one vessel that shows by its course a 
definite bending over the edge of the dise. As- 


sociated with these signs are the halo (same 
Taf.) and the pulsation of the arteries. The 
halo is an anemia of the choroid due to pres- 
sure of the edge of the knuckle of vitreous 
which occupies the glaucomatous cup. This 
knuckle presses upon the sharp edge of the 
sclera and forces the blood out of the capillaries 
of the choroid. The choroidal pigment mi- 
grates if this anemia lasts for any length of 
time, still further adding to the pallor of the 
glaucomatous halo. The peripheral edge of 
the halo is not sharp, thus distinguishing it 
from a portion of the disc, and from a colo- 
boma. 

Any Pulsation—arterial or venous—depends 
on the surrounding pressure. When the pres- 
sure in the eve equals the diastolic venous pres- 
sure, pulsation of the veins may begin to be 
seen. As pressure is increased to the systolic 
venous pressure, pulsation increases, then sud- 
denly ceases. As it is further increased to the 
diastolic arterial pressure, pulsation may be- 
gin to be visible in the arteries. To further 
increase the pressure would increase the arterial 
pulsation until the systolic pressure is reached 
when it suddenly ceases. So when arterial pul- 
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sation is mentioned as a sign of glaucoma, it 
means that the intraocular pressure is less than 
systolic and greater than diastolic arterial pres- 
sure at the optic nerve head. With normal 
intraocular pressure, such pulsation may be 
seen in almost any patient with aortic insuf- 
ficiency, because the arterial diastolic pres- 
sure falls so low. 


Hypertension of the eyeball is probably the 
most constant of all signs of glaucoma. This 
should be measured with a standard tonometer, 
such as the Schiotz, and not simply with the 
fingers, as I have seen some of our most revered 
professors incorrectly estimate the tension by 
twenty points. Not only should the effect of 
medication on the tension be recorded, but 
also the effect of rest in bed, sedatives, sweats, 
light, darkness, emotions. At times we hos- 
pitalize our patients in order to take the ten- 
sion every few hours, day and night. Even 
though we may fail to raise the tension above 
the so-called normal, glaucoma may be present. 
In 1926, Drs. Beard and Brown, in the Am. 
Journal of Ophthalmology, Vol. 9, p. 47, re- 
ported such a case. On the other hand, cases 
have been reported in which the tension was 
greater than normal for years without any 
other sign of glaucoma becoming manifest. 


Fields. The next most important signs, the 
ones so sadly neglected because of the time and 
patience required to educate the patient to 
proper cooperation, are the field changes, pe- 
ripheral and central. The enlargement of the 
blind spot, the finding of arcuate and para- 
central scotomata and the changes in the 
peripheral fields such as the Roenne Step 
(Fig. 1), and the irregularly contracted field 
(saw-tooth field) (Figs. 2, 3, 4, 5), can only 
be found by painstaking care. Colored fields 
should be taken in our opinion, for nearly al- 
ways one can judge by the size of the color 
fields in relation to the form field whether the 
process is one of atrophy only, or of glaucoma 
with a secondary atrophy. This confirms other 
findings. In simple atrophy, the colored fields 
are much smaller in relation to the form fields. 
In glaucoma, the form fields are often indented 
before any appreciable contraction is noticed 
in the color fields. In our office, we use white 
for the form fields and red and green; the 
green is taken to confirm the red field, as they 
usually follow the same general pattern. In 
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some offices and clinics form, blue and red, 
are used, the blue to confirm the form field. 
In the fields of Miss I. M. (Fig. 6), whose 


6. 


history was in part quoted previously under 
premature presbyopia, we have in the central 
fields an enlargement of the blind spots, @ 
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Seidel’s scotoma and paracentral scotomata. A 
later stage is seen in these fields from another 
patient (Fig. 7). 
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illumination. An aperture lever controlling 
the amount of light is then manipulated, first 
cutting off all light, then gradually throwing 
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Fig. 7. 


As Seidel pointed out, the arcuate scotoma 
extending from the blind spot toward or around 
the fixation point is yery often seen in early 
glaucoma, and in almost no other condition. 
For this test the tangent curtain of Bjerrum 
is ideal. One can vary the distance to the cur- 
tain, the size of the targets and the amount 
of illumination to suit each case. Ferree and 
Rand have repeatedly pointed out the differ- 
ences in fields due to differences of illumina- 
tion. They have a rheostat on their perimeter 
which will permit the reduction of illumina- 
tion to the desired point. 

For some years Dr. Derby was interested in 
the variations in light sense in glaucoma and 
other diseases. The apparatus he and his as- 
sociates have used is rather cumbersome. We 
have found of considerable help a small in- 
strument made by Zeiss & Co. It is called the 
Birch-Hirschfeld Photometer No. 190. With it 
there is a wedge of smoked glass which can 
be passed before the aperture, increasing or de- 
creasing the illumination. There is also a 
theostat for similar purpose. A five point light 
may be made by sliding a suitable stop into 
place behind the wedge. After one or two 
minutes dark adaptation, the patient is in- 
structed to observe the five points with good 


it on till the examiner (taken as normal) sees 
all five points of light. It is continued till 
the patient also sees the same. The difference 
is recorded as the square of the diameter for 
the normal is to the square of the diameter 
for the patient. Nearly all glaucomatous pa- 
tients early in the disorder show a reduction 
in the ability to distinguish dim points of 
light. 

Case 13635. Mrs. F. Forty-nine years. Al- 
most normal central vision with and without 
correction. Addition +-1.50 to R. and +-0.50 
to L. At first visit, R. 30, L. 20 mm. Schiotz. 
Two hours, thirty minutes after euphthalmin 
1 per cent, one drop in each eye, R. 65, L. 34. 
Photometric tests R. 8? : 142, L 8? : 14°. Fields 
slightly reduced. 

Probably one of the first objective signs we 
usually notice in a glaucomatous patient is the 
tendency to shallowness of the anterior cham- 
ber and, associated with this, or sometimes 
without it, the semi-dilated and often verti- 
cally oval pupil. (To appreciate the former, 
binocular vision in the examiner is necessary. ) 
Often associated with one or both of these will 
be an atrophy of the iris with or without ectro- 
pion uveae, With the slit-lamp, using a very 
fine slit, one can usually rather quickly observe 
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whether the iris angle is wide or shallow. 
Peripheral synechiae cannot be as accurately 
determined as with the gonioscope; but with 
this instrument one should use a contact glass, 
and as it is difficult for the busy practitioner 
to accustom himself to its use, this method of 
examination has been neglected. With a very 
narrow beam in the slit-lamp and high mag- 
nification, however, a very satisfactory exami- 
nation of the periphery of the chamber may 
be made. At the same time a study of the 
corneal endothelium, the stroma of the iris, 
the capsule, cortex and nucleus of the lens, etc., 
may be made. Evidence of previous inflam- 
mation is often found. 

In case the slit-lamp is not handy, as, for 
instance, when you are seeing a bed-ridden pa- 
tient, a very practical substitute for the slit- 
lamp may be made by taking your -+13.00 
magnifier in one hand and throwing the light 
from a single globe ten to fifteen feet away 
upon the cornea. Then with a Coddington 
hand magni‘er you will be able to pick up a 
great many fne details. (B & L have a small 
hand slit-lamp which is very useful and inex- 
pensive. ) 

Occasionally the lens is found to be grey- 
green. More frequently there is a faint cor- 
neal haze and on slight manipulation of the 
eye, as in taking tactile tension, the eve flushes, 
This flush may be conjunctival, or it may be 
ciliary, or both. 

I hope I have not wearied you with a recital 
of too many well-known details. My plea is 
to spend time and care and thought on each 
case, and, where any one of these signs exist, 
examine for all so you may make your diag- 
nosis early and start the treatment before 
permanent damage to the nerve-head has oe- 
curred. 

122 South Michigan Boulevard. 





THE PSYCHOLOGICAL APPROACH TO 
ACNE. 


T. W. MURRELL, M. D., Richmond, Va. 

Some time ago this idea came to me: Every 
doctor has a number of patients who think he 
is a superman; believe in him implicitly and 
follow him blindly. He also has another class 
of patients who are dissatisfied with his serv- 
ices, lose faith in him and seek aid elsewhere. 
These last people constitute unhappiness in the 
practice of medicine, and the thought which 
came to me was to go through my files and find 
out in what conditions or diseases I am reap- 


_Same manner. 
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ing unhappiness, and maybe to attempt cor- 
rection through myself. The survey showed 
four conditions, which constitute the vreat 
majority of all unsatisfactory psycholovical 
situations. In their order, they are acne. jill. 
ing hair, skin cancer, psoriasis. 

A candid review of these cases has been hielp- 
ful. With psoriasis, there is such an abysmal 
gulf of professional ignorance as to make me 
feel relatively satisfied with my own efforts, 
The same is true of falling hair, but this sur- 
vey has made me more cautious in prognosis 
and perhaps more fair to my patients. 

In skin cancer, it changed my technique as 
to the rigorousness of the first treatment. 

In acne, however, which was my greatest 
cause of stress, I had no change to make in 
my technique or ideas. Here, I seemed to be 
up against conflicting ideas—a layman's 
psychology, and, moreover, a general medical 
psychology which seemed to be in conflict with 
my own. This, in explanation of the title, 
“The Psychological Approach to Acne.” 

The average person judges the seriousness 
of a disease on three counts: Does it kill’ 
Does it cripple? Does it pain? These are con- 
sidered serious affairs and justify serious reme- 
dies. So when afflicted with a trouble that does 
none of these things, they feel it to be a sim- 
ple little disease and naturally it should answer 
to some simple therapy or hygienic direction. 
It is further demanded that such treatment 
shall act quickly and be of slight expense. 

So the patient with acne, particularly if 
not educated, starts on a search for such a 
remedy. Advertisements are searched, cosmetic 
counters and drue clerks are consulted, and 
formulas are obtained from the beauty columns 
of the Woman’s Page of the daily papers. The 
failure of the formula or prescription to act 
does not dull the belief there is such a thing 
somewhere if the searcher can only find it, 
and the hunt goes on. When discouragement 
comes, they turn to the physician, but, be it 
noted, with the self-same hope. He is expected 
to succeed when they have failed but in the 
So much for the adolescent. 
The heads of the family have different ideas. 
With the boy, he does not keep his face clean; 
with the girl, the menstrual function is in- 
dicted. In both, it is supposed to be due to 
suppressed sexual activity, to eating of fats, 
and, finally, the old man thinks, what’s the 
use of spending money; they will outgrow it. 
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This last is a cruel teaching. Heaven only 
knows how many psychoses and inferiority 
complexes have arisen from this, and it always 
bears hardest on boys, who are supposed not 
tomind. The mental status of the average boy 
isa much maltreated thing. He is supposed to 
be a little rough neck and always debonair, 
when, as a matter of fact, he is just as emo- 
tional as his sister. One should be very gentle 
with these lads, A situation which may be 
merely a bother to an adult, may be a cataclys- 
mal chaos to an adolescent. I use such hyper- 
bolic words because that is the way to express 
adolescent thought. To let an adolescent go 
through life’s most vivid period, blemished 
and unsightly, is a shameful thing, It would 
be bad enough even if acne did not scar and 
do a permanent damage. Lastly, they fall 
back on “poison in the blood,” whatever that 
means, but this is what usually brings them 
to the doctor’s office—to an honest upright 
physician. 

Modern science is now evoked and the case 
is approached as one of internal medicine, and 
in nine cases out of ten the search is started 
for focal infection, which seems logical to the 


“poison in the blood” obsessed parents. Allergy 
is considered and, since most people are defec- 
tive somewhere, tonsils go, teeth are drawn, 
appendices removed, cervices treated and uteri 


straightened. There is no attempt at sarcasm 
here. The things that were done, should have 
been done, and the patient is better because 
they were done, but the acne remains, What 
harm there is in it, was leading the patient to 
believe these steps would cure the acne. Fre- 
quently enough there is a great improvement 
but not a cure. This is because these things 
are secondary causes in acne. Being present, 
they make an acne worse, but they did not 
produce acne in the beginning and their cor- 
rection cannot be expected to cure it. 

The attempt to make acne a health problem 
leads to frequent absurdity. One may go to 
any tuberculosis sanatarium and find there an 
adolescent suspended by rest between lie and 
death with no sign of acne upon therm, Now 
switch the scene to any “prep” school in the 
fall, and on the football squad we will find 
some young animal, at the absolute apex of 
physical well being, whose face none the less 
isa mass of ugly pimples. This last has been 
explained as an individual lack of resistance 
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and the call put out for vaccines, which have 
proved a dismal failure. 

Both of these people, the patient and doc- 
tor, have approached the case psychologi- 
cally in a way that produces failure. Is there 
any other way? <A short review of the pathol- 
ogy should help. 

To begin with, the beginning of acne is 
physiological and not pathological. When the 
body becomes stimulated by the endocrine 
flood of pubescence, the sebaceous glands be- 
come hyperactive and pour out increased quan- 
tities of sebum. In other words, there is a 
true seborrhoea. Either due to an irritation 
produced from over action or from an unknown 
infection, there now occurs a plugging of the 
glands at its mouth by the comedo. This 
converts the gland into a cyst filled with 
sebum, and, because it is originally an open 
cavity, there is the usual amount of staphylo- 
coccus implantation. Now, up to this time, 
everything which has occurred is localized in 
the skin and has no connection with other dis- 
vases. There is an unknown here, and, when 
it is found, we may know the answer to many 
other things, such as dandruff and seborrhoeic 
dermatitis. 

However, the stage is set, the culture media 
formed, and germs implanted. Now let some 
devitalizing situation occur and the sebaceous 
material of the sac breaks down into pus and 
the cycle of pus formation, destruction of the 
gland, evacuation, cicatrization and pitting is 
completed. 

This shows that it is right to correct the 
secondary causes which lead to pus formation, 
and at the same time the futility of expecting 
such treatment to affect the first stage. 

The thing is like the house which Jack built, 
and if we can only break up one step the rest 
cannot follow. The first step is the sebor- 
rhoea and only two things seem to affect this, 
X-ray and sulphur, Other things are used 
because of partial effects, mainly germicides, 
but, in the present light of knowledge, X-ray 
and sulphur constitute the specific treatment 
of acne. 

Now, with thanks be it said, there are par- 
ents, who take the matter seriously and give 
carte blanche. With these cases, and no time 
limit, success is obtained. The physicians 
work together and, in addition to specific 
treatment, secondary causes are combated and 
the surgeon called on if he be needed. Natu- 
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rally, this takes time and may well mean a large 
professional fee, approximately the same as 
that of a severe illness. 

This is naturally a severe jolt to the little 
shop-girl with $5.00 in her pocket in search of 
a magic formula. It seems to be a severe jolt 
to her father, who feels she will outgrow it, 
and bears his daughter’s sufferings with won- 
derful equaminity; and with the immigrant 
father, Syrian, Italian or Russian, such talk 
brings an expression only too revealing of his 
opinion that he has fallen among thieves, And 
who can blame him, when all laymen think 
it a simple disease! 

With the physician, it is a pity that, doing 
so much, more is not done. The problem is 
certainly serious enough to demand a fuller use 
of what we do know, when admitting so much, 
which is unknown. Clear thinking is the logi- 
cal pre-requisite to clear therapy. 

17 East Grace Street. 





ACUTE POST-OPERATIVE GASTRIC 
DILATATION TREATED WITH 
INSULIN—WITH A CASE 
REPORT.* 

WILLIAM J. MALLORY, A. M., M. D., Washington, D. C. 

Acute gastric dilatation is a condition in 
which the stomach rapidly loses its muscle tone 
and motor function, becomes filled with a 
greenish or slate colored fluid, and frequently, 
repeatedly refills after evacuation. 

General symptoms, such as circulatory fail- 
ure and collapse, sooner or later accompany 
the condition. 

A specific cause is not known. The condi- 
tion develops from the third day to the third 
week after a major operation, and is more 
common after operations on the kidney, gall- 
bladder, and pelvic organs, than it is after 
operations directly upon the gastro-intestinal 
tract. Acute dilatation of the stomach also 
occurs in association with injuries to the spine 
and head. 

In some instances there is formed at opera- 
tion or post-mortem, evidences of pinching of 
the third portion of the duodenum by the root 
of the mesentery. Some consider this primary 
and the dilatation secondary, while others be- 
lieve that there is primarily a rapid loss of 
gastric tonus followed by distention, sagging 
and acute angulation of the duodenum. 

A condition has been found in which there 


*From the Medica] Department of George Washington Univer- 
sity School of Medicine. 
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was a long mesentery, the small bowel ‘ela. 
tively collapsed and hanging over the bri 1 of 
the pelvis, thus exerting traction, angul: ‘ion, 
and pinching about the duodenum. 

The onset is usually described as sudden, the 
patient passing within a few hours from a 
satisfactory condition into an alarming: state 
of distention, nausea, vomiting, and collapse 
of the circulatory system. 

In some instances there may be noticed a 
progression of symptoms from abdominal! dis- 
comfort, hiccough, belching, complaint of jres- 
sure about the ribs, increase in rate of pulse 
and respiration, decline in blood pressure, im- 
pairment of color of face, distressed anxious 
expressions, revulsion to food, and great thirst, 
A leucocytosis may be present, suggesting a 
complication in the surgical field. 

Vomiting occurs, and the amount of fluid 
ejected may be larger, or, in other instances, 
small but repeated, the patient regurgitating 
every few minutes a few ounces of fluid. 

The vomitus consists essentially of a green- 
ish or slate colored fluid, but is not stercorace- 
ous in character and does not contain duodenal 
contents except a small amount of bile. If the 
patient has received food since the operation, 
this is soon expelled, but the vomiting of fluid 
continues when all food by mouth is omitted 
or discontinued. Indeed, it is a characteristic 
feature of the condition that if the stomach 
is evacuated by vomiting, or aspiration with 
the stomach tube, it refills within a few hours 
with the same kind of fluid. Thirst and nausea 
are the most distressing symptoms. 

Physical examination reveals the abdomen 
distended, especially in the epigastrium. Visi- 
ble peristalsis is not present. Repeated blood 
pressure readings usually show decreasing 
figures. 

Laboratory examinations, when made, may 
show some of the evidences of high cbstruction, 
namely, concentrated urine, with albumin and 
casts, a decreasing value of blood chlorides, 
rising non-protein nitrogen, and normal or 
high carbon dioxide containing power. A leu- 
cocytosis may be present in the absence of a 
surgical complication. 

The diagnostic problem consists in exclud- 
ing conditions requiring operation, such, for 
instance, as organic obstruction. The right 
decision is of the utmost importance, because 
the treatment is not surgical. Those cases 
which have been operated upon have promptly 
died. In any case the prognosis is grave. Karly 
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diagnosis and prompt treatment are favorable 
factors. Prevention is the best remedy of 
all. 

The well-known principles of treatment are 
sometimes not practiced with sufficient prompt- 
ness or persistence. The stomach should be 
emptied, and kept empty, preferably by the 
repeated use of a stomach tube, rather than 
a retained duodenal tube, for the reason that 
in some instances large particles of food may 
be evacuated after the second or third lavage. 
No food or fluid should be given by mouth for 
twenty-four hours. Dehydration should be 
controlled by repeated administration of nor- 
mal saline solution by hypodermoclysis. 
Stimulation of the heart or central nervous 
system may be used, but this is futile, unless 
the above two measures are applied with en- 
ergy. 

With the exception of the two measures of 
keeping the stomach empty, and combating de- 
hydration, therapy of this condition has been 
empirical. The effect of strychnine, digitalis, 


and pituitrin, if any, has not been very ap- 
parent, though possibly of some assistance. 
The effect of spinal anesthesia, first described 
in post-operative ileus by Chenut’ and since 


then often used with benefit in that condition, 
has not been observed in acute gastric dilata- 
tions. 

Since the beginning of the use of insulin it 
has been known that a full dose would provoke 
hunger sensations, and long ago Carlson? de- 
monstrated that the sensation of hunger was 
associated with increased gastric tonus and 
motility. Butalao and Carlson* first showed 
that insulin augmented gastric motility, and 
dextrose injections abolished it. La Barre‘ 
showed that action was through the vagus 
nerves, by demonstrating in cross circulation 
experiments that when the hypoglycemic blood 
of one animal was passed through the cerebrum 
of a second, gastric function was augmented in 
the second animal even though all connection 
with the cerebrum was severed except the vagus 
nerves, Further evidence that the effect is 
mediated through the vagus nerves is mani- 
fested by its prompt abolition on the injec- 
tion of atropine. 


Report or Case 
A man, 53 years of age, had a cholecystec- 
tomy performed October 20, 1932. At the 
operation the surgeon examined the abdominal 
organs, including the stomach and duodenum, 
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with special care, and no abnormality was 
found. The patient was discharged seventeen 
days later after an uncomplicated post-opera- 
tive period. November 14th, he developed 
nausea and vomiting of all food and fiuid. 
There was no pain of any kind and the bowels 
were regular without laxatives or enemas. 

The temperature was 98, the pulse 95, the 
respiration 20, and the blood pressure 118/75. 
The only abnormality to be found on physical 
examination was moderate distention of the 
abdomen with gas. The patient was pale, men- 
tally dull, and complained of nausea and belch- 
ing. 

Laboratory Examinations: The leucocyte 
count was 13,800. The blood sugar was 100 
mgms. per 100 c.c. Non-protein nitrogen was 
26. Tentative diagnosis was post-operative 
paralytic gastric dilatation, with a mental res- 
ervation concerning obstruction. 

Treatment consisted of gastric lavage, with 
the removal of a large amount of greenish 
liquid. Liquid diet, simple enema, and rectal 
medication were given, the latter consisting of 
veronal grs, 5, with extract of belladonna, grs. 
1/4, every six hours. The vomiting recurred, and 
the next day, November 18th, the patient was 
examined before the fluoroscope without a 
barium meal and the stomach found to be filled 
within half an inch of the dome at the fundus. 
The stomach was again aspirated and 1,200 c.c. 
of fluid removed with fragments of prunes 
eaten six days previously. Further treatment 
consisted of normal saline soluticn by hypo- 
dermoclysis repeatedly. 

On November 19th, feeding was resumed by 
mouth; no further vomiting. November 22nd, 
discharged. 

November 26th, vomiting recurred. At the 
office fluoroscopic examination without contrast 
meal showed stomach completely filled with 
fluid within about half an inch of fundus. 
Fifteen hundred c.c. of greenish fluid evacu- 
ated and barium meal was then given. The 
stomach was normal in size, position, and con- 
tour. Peristalsis was very slight, and no 
barium could be forced through the pylorus 
by manipulation. 

At the six hour period, about 50 per cent 
of the meal was still in the stomach, the re- 
mainder being in the small bowel and first 
part of the colon. At the twenty-four hour 
period the stomach was empty and the colon 
filled in the normal manner. 

The patient returned to the office on the 
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morning of November 27th. Twelve hundred 
c.c. of fluid was aspirated despite the fact that 
the patient had vomited five times during the 
night. 

The patient was readmitted to the hospital. 

Physical findings were the same as on previ- 
ous examinations. 

Laboratory Examination: Blood chemistry, 
non-protein nitrogen was 36. Carbon dioxide 
combining power was 67. The urine contained 
albumin, hyalin casts, but no sugar. 

Normal saline solution, 500 ¢.c., with 5 per 
cent dextrose, was given intravenously, with 
10 units of insulin. Nothing whatever was 
given by mouth. 

November 28th, orange juice, 200 c.c., by 
mouth and insulin, 5 units, was given four 
times a day. 

On November 29th, diet was gradually in- 
creased by the addition of meat, bread, and 
vegetables, with orange juice, 200 c.c., between 
meals, Insulin, 5 units, was given after each 
meal and after intermediate feeding of the 
orange juice. No further vomiting occurred. 
Patient discharged December 3rd, iand has 
been well to date, February 1, 1932. 


Complete repeated evacuation of the stomach 
and prevention of dehydration remain essen- 
tial in the treatment of acute post-operative 


gastric dilatation. Insulin would seem to be 
a valuable physiological remedy both in pre- 
vention and treatment. 
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A CONSIDERATION OF ANTERIOR 
POLIOMYELITIS AND POST-VAC- 
CINATION ENCEPHALITIS— 
WITH ‘CASE REPORT.* 


HOWARD URBACH, M. D., Richmond, Va. 
Poliomyelitis may be said to be of com- 
paratively recent origin in that the first men- 


*Read before the Rich d Academy of Medicine, November 
22, 1932. 
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tion of the disease was described in 1784 by 
Michael Underwood, of London, a skilful ob- 
stetrician of his day. 

Underwood’s description of the disease is as 
follows: “It is not a common disorder any- 
where and occurs less frequent in London than 
in other parts of the Kingdom.” He admits 
that he does not know the cause from his own 
observation, or from that of others with whom 
he has corresponded. He feels, however, that 
teething or foul bowels may be the cause. 

In describing the symptoms and treatment 
he has the following to say: 

“Tf it arises from teething or foul bowels 
the usual remedies should be employed and 
have always been effective. But the complaint 
as often seems to arise from debility and usu- 
ally attacks children previously reduced by 
fever, seldom those under one or more than 
four years of age. It is then a chronic com- 
plaint and not attended with any effection of 
the urinary bladder, nor with pain, fever, or 
any manifest disease; so that the first thing 
observed is a debility of the lower extremities 
which gradually becomes more infirm and after 
a few weeks are unable to support the body. 

“When only one of the lower extremities has 
been affected the above means in two instances 
out of five entirely removed the complaint; 
but when both have been paralytic nothing 
seemed to do any good but irons to the legs 
for the support of the limbs and enabling the 
patient to walk.” 

In 1850 an Irish physician by the name of 
Henry Kennedy published an article in which 
he stated that he noticed that temporary paral- 
ysis was of comparatively frequent occurrence 
and thought that the arm was more frequently 
paralyzed than the leg, but that in young in- 
fants the diagnosis of paralysis of the leg was 
more apt to be made. He used warm baths for 
the pain. 

During the same year a French physician 
by the name of Rilliet made a post-mortem 
examination on a child dying of this disease, 
and, not noticing any change in the nervous 
system, he called it the “essential paralysis.” 

The first epidemic was reported in America 
in 1843, by George Colmer, who had the fol- 
lowing to say: “Paralysis in Teething Chil- 
dren.—While on a visit to Louisiana in the fall 
of 1841, my attention was called to a child 
about a year old, then slowly recovering from 
an attack of hemiplegia. The parents told 
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me that eight or ten other cases of the same 
disease had ‘occurred during the preceding 
thre¢ four months within a few miles of 
their residence, all of which had recovered or 
were improving, and all of which were two 
years of age or under. and the cause seemed 
to be the same in all, namely, teething.” 

It seems as though all the early writers 
ascribe the disease to teething or to weening, 
except Heine who recognized that he had to 
deal with a disease of the spinal cord. In 
1855, Duchenne called” fatty, infantile 
atrophic paralysis. In discussing the treat- 
ment he says, “All the cases which I have seen 
where the faradic contractibility was demon- 
strated and not lost, and which could be treated 
with faradic electricity, within two years after 
the onset have been completely recovered.” 

It appears as though the first lumbar punc- 
ture was done in 1890 by Schulze. He de- 
scribed a diplococcus, since which time nu- 
merous authors have described bacteria of one 
kind or another. Inoculations in rabbits were 
made during the same year but were not suc- 
cessful. 


In 1909, Flexner and Lewis succeeded in 


transferring the disease from one monkey to 


another. They demonstrated the fact that the 
virus was filtrable and that the recovery from 
an attack of experimental poliomyelitis af- 
forded protection to a second inoculation ; also, 
that immunizing substances were discovered 
in the blood serum of monkeys that had re- 
covered from the disease as produced experi- 
mentally, which later proved to be found in 
the human serum. 

In 1910, Flexner and Lewis demonstrated 
that it was possible to immunize one through 
the administration of blood serum, either from 
monkeys or from recovered human beings. 

The term “poliomyelitis” is derived from the 
Greek words “polios,’ meaning gray, and 
“myelon,” meaning marrow. 

The following list from Ruhrah and Mayer 
shows the terms that have been or are now 
used: Dental paralysis (Underwood) ; infan- 
tile spinal paralysis (Heine) ; paralysis during 
dentition (Gule) ; teething paralysis (Marshall 
Hall); morning paralysis (West); essential 
paralysis of children (Barthez and Rilliet) ; 
regressive paralysis (Barlow) ; myelitis of the 
anterior horns (Sequin); tephromyelitis 
(Charlot), from the Greek “tephros,” mean- 
ing ash-gray; spodomyelitis or spodiomeylitis 
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(Vulpian), also from the Greek “spodios,” 
meaning ash-gray, according to Erb; acute 
fatty atrophic paralysis (Duchenne); myo- 
genic paralysis (Bouchut) ; idiopathic paral- 
infantile paralysis; essential paralysis; 
acute spinal paralysis; poliomyelitis anterior 
acute; anterior poliomyelitis. 


vsis: 


Post-VacctnaL ENCEPHALITIS 

History.—Post-vaccinal encephalitis, or post- 
vaccinial encephalitis, or, as Charles Arm- 
strong,? Surgeon United States Public Health 
Service, has suggested, post-vaccination enceph- 
alitis, which he considers preferable because the 
complications follow vaccination but usually 
appear at the height of, rather than after the 

vaccinia, is nomenc lature that is noncommittal 
as to the vaccinal or non-vaccinal nature of the 
ailment. 

Fortunately post-vaccination is quite rare. 
The mortality rate is reported as being approx- 
imately 40 per cent. Is it possible that it oc- 
curs more frequently but is not recognized? 
In the United States seventy-one cases were 
reported during the last ten years. Armstrong*® 
states that during the years 1928, 1929, 1930, 
forty-one cases were reported in the United 
States, or a rough estimate of one case for 
each 350,000 vaccine points sold. 

Would it not be a reasonable guess to say 
that of all vaccine points sold 15 to 25 per 
cent are not actually used—due to expiration 
date of virus, accidental losses, and to second 
or third vaccinations due to “no take.” If 
this be true, we would have a ratio of one case 
of post-vaccination encephalitis for approx- 
imately every 262,500 persons vaccinated. 

Lucksch,* in 1924, was the first to call our 
attention to this rare condition, since which 
time some 600 cases have been reported in 
practically all foreign countries with the ex- 
ception of Mexico, Canada, Australia, Central 
and South Americas. Cases occurring in this 
country bring the total to 671. 

It is interesting to note that this complica- 
tion most frequently occurs following the first 
vaccination or “take” and that it is almost en- 
tirely confined to children past three years of 
age, i. e., three to twelve years, although a 
few cases have been reported in adults, the 
oldest being 49 years of age. 

Etiology—The etiology is unknown, the 
symptoms occur usually from the 10th to 15th 
day—coincident with the “peak of the take.” 

In Great Britain it is thought that this com- 
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plication is more likely to occur following 
multiple insertions; consequently, it is recom- 
mended that a single small insertion (or im- 
plantation) be used. 

Armstrong? through a series of experiments 
on mice has done much to solve the problem 
of etiology of this rare complication, working 
upon the hypothesis that a preliminary im- 
munization by the injection of a non-specific 
antigen might increase the animal’s efficiency 
in its reaction against a subsequent inocula- 
tion with vaccinia. 

It is now a well-known fact that many pa- 
tients with pertussis will be materially bene- 
fited by a successful vaccination, the symptoms 
ameliorating coincident with the “take.” 

Rosenau and Andervont attempted to verify 
experimentally the hypothesis that previous 
non-specific inoculations would render an 
animal’s response to vaccinia more efficient. 
After considerable experimentation they were 
able to show that a strain of vaccine virus de- 
veloped at the National Institute of Health 
was capable of producing a fatal meningo- 
encephalitis by introducing it in the brains of 
white mice. 

Armstrong, following up this line of 
thought, confined his experiments to diphtheria 
toxoid, because, if efficiency was indicated 
experimentally, it could be utilized in children 
by administering diphtheria immunization 
first, followed by vaccination against small- 
pox, rather than in the reverse order, as is 
now the custom in many communities. 

These experiments proved that there were 
more survivals in the toxoid immunized groups 
than in the other groups, and that the aver- 
age treated mice tended to die later than the 
controls. 

In 1916 the New York Poliomyelitis Com- 
mission found that among 954 poliomyelitis 
patients one to four years of age, the attack 
rate among the Schick positive was six to 
seven times as high among the Schick nega- 
tive children. 

ConcLusIoNns 

In the light of the above it would seem that 
the logical step would be to immunize chil- 
dren three years of age or over against diph- 
theria (using toxoid) before the use of small- 
pox vaccine. 

In England it was found that the greatest 
number of post-vaccination encephalitis cases 
developed from those receiving the multiple 
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insertions or implantations and measuring >ver 
one-eighth inch in diameter. It would, t!ere- 
fore, seem that the ideal technique wou! | be 
the single insertion not over one-eighth inch 
in diameter, preferably on the arm. 

If we are to consider the outstanding s\ mp- 
toms of anterior poliomyelitis, viz., sudden 
onset, fever (102-104), headache, nausea, vom- 
iting, rigidity of neck and spinal column, 
flushing of cheeks, pallor of lips, plus neu- 
rological and laboratory findings, we see how 
closely related clinically they are to post-vac- 
cination encephalitis, namely, sudden onset, 
beginning on the 10th to 13th day following 
vaccination, fever (102-104), nausea, vomiting, 
headache, and a stupor which may amount to 
a coma. The latter seems more constant than 
in anterior poliomyelitis. The Babinski is 
usually positive, with stiffness of neck, plus 
laboratory findings of spinal fluid. 

From the above one must not lose time in 
the use of therapeutic measures by worrying 
about diagnosis. We feel that the logical con- 
clusion would be to administer anterior poli- 
omyelitis convalescent serum, as in either case 
no harm can be done. 

It is to be hoped that research workers may 
be encouraged to continue their efforts to deter- 
mine the etiology and develop a specific ther- 
apeutic agent. Perhaps that remedy may be 
convalescent serum of post-vaccination en- 
cephalitis. 


SUGGESTIONS FoR PREVENTION 

1. Vaccinate before one year of age. 

2. Those vaccinated after one year and un- 
der seven years of age should be given three 
doses of diphtheria toxoid at three weeks in- 
tervals before vaccinating. For older children 
diphtheria toxin-antitoxin may be used at 
weekly intervals. 

3. Technique.—Use the multiple pressure 
method, which consists of tangential pricking 
of the skin with the side of a needle point 
through a drop of small-pox vaccine. 

4. Limit the area to not more than one- 
eighth inch in diameter. 


Case Report 
H. A. McM., age 1014 years, well developed 
and nourished, rather robust, has had measles, 
chicken pox and mumps. Was seen Friday 
P. M., September 11, 1931. 
C. C.—Slight headache, vomiting, pain in 
umbilicus, constipated. 
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Physical Examination—Temperature 101; 
otherwise negative, except nose and throat 
slightly congested. 

Rx.—Antiseptic solution for nose and throat, 
and S. S. enema, followed by magnesium 
citrate. 

September 12th.—Headache severe, patient 
drowsy, pupils dilated, reacted to light slowly, 
temperature 103, neck stiff, pain in attempting 
to bend. Urine—strong, acid, trace of al- 
bumin, pus two plus. R. B. C. 4,862,000, L. 
14.600, Hbg. 77 per cent, polys. 76, lymphs, 22, 
large monos, 2. Spinal Fluid—Slight pres- 
sure—30 c.c., color clear, cell count 120 per 
cu.mm. Globulin and sugar 65 mg. per 100 
cc. Culture negative (by Dr. Budd). Con- 
sultation with Dr. T. D. Jones and Dr. C. L. 
Outland. Diagnosis of anterior poliomyelitis 
of the bulbar type. Babinski positive. Twen- 
ty-five c.c. of convalescent serum given in 
gluteal muscle and 25 c.c. intra-spinally. At 
this time patient was in a state of coma, re- 
maining in this state until the 15th (three 
days) except at times would moan as if in 
pain. 

On the morning of the 15th made an effort 
to talk but could not be understood. How- 
ever, in the late afternoon could pronounce 
words plainly. Only evidence of paralysis thus 
far noticed was slight ptosis of left eye and 
cheek. Frequent profuse perspiration and 
large quantities of urine voided involuntarily. 

On the 16th the patient tried to turn over 
unassisted but complained of “hurting all 
over.” Slight headache this day. 

September 18th.—Sighs frequently; com- 
plained of feeling tired; very restless, turning 
from side to side. 

September 19th—Lumbar puncture; 15 c.c. 
obtained; pressure normal. 

Four days after serum was given cell count 
dropped to 110, globulin negative, direct smear 
negative, culture negative. Guinea pig which 
was inoculated on the 13th was reported nega- 
tive for T. B. December 8, 1931. 

September 24th.—Spinal fluid microscop- 
ically negative; culture negative. 

This patient was vaccinated on the left thigh 
August 29, 1931, thirteen days before onset of 
symptoms of anterior poliomyelitis. On this 
day it was noticed that the scab was about 
twice the size of the average, with inflamma- 
tory area about the size of a quarter or fifty- 
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cent piece. On the 14th the scab fell off, leav- 
ing a purulent area about the size of a nickel. 

Inguinal glands were only slightly enlarged. 
Throughout the course of the disease patient 
frequently complained of pain at site of vac- 
cination, also entire thigh. 

During the first week of illness Dr. Outland 
called attention to the fact that we might have 
been dealing with a case of post-vaccinal en- 
cephalitis. In substantiation of this he read 
the following from “A Manual of the Common 
Contagious Diseases,” by Philip Moon Stim- 
son, A. B., M. D.: 

“The symptoms usually appear suddenly, 
beginning on the tenth to the thirteenth day 
following vaccination, thus coinciding with the 
peak of the pustule stage. Fever about 104 de- 
grees F., vomiting, headache and a stupor 
which may amount to a coma are the most 
constant symptoms, and there usually are such 
evidences of meningeal irritation as convul- 
sions, cramps and even trismus, which may 
lead to confusion of the diagnosis with tetanus. 
The Babinski sign is usually positive, a point 
considered of high diagnostic significance. The 
spinal fluid shows little or no change from 
normal, except that the pressure may be slight- 
ly increased, and a cell count up to 300 has 
been observed. The cause of this complication 
is still unknown, as are also the methods of 
prevention. Cases in children below one year 
and over eight years of age are rare.” 

Patient discharged as cured October 12, 1931. 
Slight drag in pronunciation of words, which 
was noticed after she regained consciousness, 
had completely disappeared by this time. 

Tnue.to the similarity of the symptoms of the 
two diseases it is impossible to state definitely 
that we were or were not mistaken in our diag- 
nosis. Considering the history of the vaccina- 
tion with its clinical course and the recovery 
of the patient with coincidence of the healing 
of the vaccination would lead us to the con- 
clusion that we were, in all probability, deal- 
ing with a case of post-vaccination encepha- 
litis. However, we feel that the convalescent 
serum was not contra-indicated. 
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CONTACT GLASSES.* 
CHARLES A. YOUNG, M. D., Roanoke, Va. 

In recent years much interest has been taken 
in the use of contact glasses. 

Fick, in 1887, experimenting on this prob- 
lem, produced the earliest contact glass; these 
glasses were not ground but were of the blown 
type. 

Muller, in 1889, described his work with 
blown contact glasses. 

Sulzer, in 1892, had contact glasses ground 
by opticians in Paris and Geneva. 

Some years later the articles of Stock (1912) 
and vy. Rohr. (1912) appeared. 

Following these papers many others have 
appeared—Erggelet, 1913, Siegrist, 1916, v. 
Hippel, 1919, Dohme, 1922, Deutsche. 1929, 
Heine, 1930, Rugg-Gunn, 1931, Rycroft, 1932, 
Wright, 1932. 


Description oF MuLLER Contact GLaAssEs 

The Muller blown glasses have been manu- 
factured continuously since 1887. The blown 
glass resembles an artificial eye of the shell 
type, and has a central transparent portion sur- 
rounded by an opaque scleral portion. These 
glasses are difficult to make and cannot be 
duplicated. It is often necessary to try fifty 
or more before getting the proper fit. 


Description oF Zeiss GrounpD GLASSES 

Introduced in its present state in 1920, it is 
a ground glass and can be accurately dupli- 
‘ated. The glasses are thin saucer-shaped 
shells of optical glass, having a corneal section 
with a radius of curvature of from 5:11 mm., 
and a scleral rim that has a radius of curva- 
ture of from 11:13 mm. The corneal portion 
has a diameter of 12 mm., and the entire di- 
ameter is 20 mm., the scleral collar being 4 
mm. in diameter. Additional refractive power 
can be ground on the contact glass but should 
not exceed + 8 D or — 8 D on account of 
making the contact glass too heavy. The glass 
weighs only one-half gram. 

*Read at the annual meeting of the Virginia Society of Oto- 


laryngology and Ophthalmology in Harrisonburg, Va., May 6, 
1933. 
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Firrine aNp Prescripinc Contacr Guacses 

Zeiss has recently put out a special tria! case 
containing ten test glasses, which is sufficient 
for most cases, although one of the more e!abo- 
rate trial cases containing sixty-five to eichty- 
one test glasses assures a better fit in unusual 
cases. 

The average curvature of the cornea as civen 
by Donders, Tescherning and Gullstrand is 7.7 
mm. 

The new Zeiss trial case of ten contact glasses 
contains the following: 


RADIUS OF CURVATURE OF THE GLASS SURFACE Nex? 
TO THE Eye In MM. 
11.50 Corneal segment 
11.75 - = 
12.00 
12.00 
12.00 
12.25 
12.25 
12.50 
12.50 


Scleral segment 


of the usual ophthalmometers of keratometers 
which gives the curvature in diopters. To 
find the radius of the curvature of the cornea, 
divide 337.5 by the number of diopters shown 
by the ophthalmometer or keratometer: for 
example, with an ophthalmometer measure- 
ment of forty-five diopters the radius of cur- 
vature is 7.5 mm. 

To insert the contact lens it is preferable to 
instill a few drops of holocain or butyn; then, 
with the sucker, the contact lens is grasped, 
having the patient reclining on an operating 
chair or table. While an assistant holds both 
eyelids open, the contact lens, after having been 
filled with warmed physiological salt solution, 
is placed over the cornea. The lower lid is re- 
leased. This usually leaves an air bubble be- 
tween the contact lens and cornea, to remove 
which, an iris spatula is put under the scleral 
rim of the contact lens while the upper lid is 
held back, and an assistant drops warmed salt 
solution between the contact lens and the sclera. 
When the air bubble disappears, the spatula is 
removed and the upper lid released. This 
method is not the orthodox method, but has 
proven very satisfactory in my hands. 

O’Rourke describes an apparatus, using a 
bottle with a sucker above and a pressure bulb 
by which a portion of the air in the bottle is 
exhausted. 

Rycroft describes a similar apparatus, manu- 
factured by Hamblin, of London, which is 
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much neater and has an adjustable mirror so 
the patient can more readily see the approach 
of the contact glass to the eyeball. 

From the literature it would seem that most 
authors insert the contact lens by applying the 
sucker, filling the contact lens with warm salt 
solution, and then having the patient stand 
with head bent forward and looking towards 
the floor; the lids are held open. the contact 
lens applied over the globe, the lids released, 
and then the sucker is released. This 
away with the air bubble but has the disadvan- 
tave of one being unable to distinctly see when 
the contact lens is in its proper position. 


does 


It is necessary that the corneal portion of 
the contact lens does not come in contact with 
the cornea. This is best ascertained by using 
a solution of fluorescein instead of salt solu- 
tion, and then examining with the corneal 
microscope. If the cornea is not in contact 
with the lens, a distinct vellow band will be 
seen between the cornea and the posterior sur- 
face of the contact glass. Having obtained the 
proper corneal curve, it is now necessary to see 
that the scleral ring fits snugly. When prop- 
erly fitted the contact lens does not move from 
side to side by moderate pressure applied to its 
edges. Furthermore, the conjunctiva will not 
be indented at the scleral margin. 

The patient’s vision is now obtained and 
minus or plus spheres are added until the best 
vision is obtained. There will be no astig- 
matism except in rare cases of lenticular astig- 
matism, as a contact lens will correct all the 
corneal astigmatism. The distance between the 
posterior surface of the sphere in the trial case 
and the anterior surface of the contact glass is 
accurately measured. 


To write the prescription for the patient’s 
contact glass, the scleral and corneal curvature 
of the contact glass is given with the strength 
of the sphere that is used to obtain the best 
vision; also the distance between the sphere 


and the contact glass is given. If the patient 
is a presbyopic a contact lens with a stronger 
curve can be prescribed, or, what seems pref- 
erable, a pair of reading glasses are given to 


= 


be worn with the contact glass for 
work. The contact lens can be worn on an 
averaze of from four to eight hours. In cases 
where both eyes need contact lens and good 
vision is obtained with each eye, the patient 
‘an wear a contact lens over each eye. or, if 
he does not tolerate the glass well, he can wear 


all close 
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the glass first over one eye and then over the 
other eye. 

Uses oF THE Contact GLAss 

gives the following uses of contact 
Ametropia of various forms; serpi- 
genous ulcer of cornea; progressive abscesses 
and other forms of keratitis, especially if the 
concave surface of glass is smeared with an 
antiseptic ointment; neuroparalytic keratitis: 
acne rosacea; vernal catarrh; trachoma; pem- 
phigus, hayfever; kerato-iritis; dystrophia 
marginalis; lag-ophthalmus; cosmetic indica- 
tion to change the color of the iris; tinted lens, 
umbral faintest to 25 per cent for actors, 
singers and others desiring cosmetic effect, 
darker tints 50 to 75 per cent against disturb- 
ing light, heat, cold or snow glare; protection 
against irritating chemical fumes; trichiasis; 
“protective bandage” against 


Heine 


glasses: 


reinfection in 
corneal ulcers, as with dacryocystitis. 

Ascher suggested colored contact glasses for 
albinoes. The scleral portion should be of 
opaque porcelain white, and for cosmetic pur- 
poses should have some vessels traced on it. 
In the corneal segment, a brown iris ring sur- 
rounds a small transparent pupil. Such a glass 
would correct the ametropia, as well as afford 
light protection. 

Wright advised the use of contact glass after 
plastic operations. 

The contact glass is most useful in irregular 
astigmatism and conical cornea. It not only 
increases the vision markedly in cases of 
conical cornea, but prevents progress of the 
disease. There are some who believe that in- 
crease of myopic astigmatism is stopped or 
even decreased by the use of contact glasses. 

Much advocates the contact glass with um- 
bral tint to be used daily in cases of recurrent 
corneal erosions and corneal herpes, and states 
that this procedure will effect a cure and that 
the treatment may be supplemented by the use 
of a salve between the cornea and glass. Much 
also suggests the use of contact glass to pre- 
vent symblepharon. 


DISADVANTAGES OF THE Contact LENS 

The slight difficulty of insertion, the dis- 
comfort especially in the beginning, and the 
fact that the glass can be worn from four to 
eight hours only at a time, as well as the cost, 
which is about $30.00 per lens, are disadvan- 
tages which are of slight importance compared 
to the improved vision and comfort of the pa- 
tient. 
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ADVANTAGES OF THE Contact Lens 

The contact glass is invisible and therefore 
improves the patient’s appearance. There is 
increased vision with absence of prismatic ef- 
. fect. The increase in the field of vision and the 
absence of cloudying of the lens in coming 
from the cold into a warm room, and vice versa, 
are advantages which cannot be obtained by 
any other known methods of correction. The 
contact lens also protects the eyeball against 
irritating atmospheres and trauma. 


PersoNaL EXPERIENCE 

I have found the contact glass of advantage 
in examining the fundi in cases of irregular 
astigmatism and conical cornea; also in the 
case of a very thin veil-like secondary cataract 
in which the patient’s vision was moderately 
decreased. Not knowing whether the reduced 
vision in this latter case was the result of the 
secondary cataract or his astigmatism, I ap- 
plied a contact lens and could not improve his 
vision; therefore, I came to the conclusion that 
the reduction of vision was the result of the 
secondary cataract, in consequence of which I 
did a Ziegler needling. 

The most remarkable improvement in vision 
was a patient with conical cornea who had 
vision without glasses in the right eye of 1/60, 
and in the left the patient could not see the 
6/60 letters when one foot from the chart. 

With the contact lens and a minus sphere, 
patient got vision—O. D. 6/15-3; O. S. 6/12. 

I cannot be as enthusiastic over the contact 
glass for some of the other conditions that 
have been suggested, but am very well pleased 
with the results in irregular astigmatism and 
conical cornea, 
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TREATMENT OF CERVICAL CARCINOMA 
WITH SMALL AMOUNT OF RADIUM.* 
H. B. IVEY, M. D., Goldsboro, N. C. 

Somewhere between 80 and 90 per cent of 
all cancers of the uterus are of the cervix and 
only 10 to 20 per cent are in the body of the 
uterus. Next to cancer of the stomach, the 
uterus is the organ most often involved in 
cancer. 

Most surgeons and gynecologists are now 
agreed that once a definite diagnosis of uterine 
cervical cancer has been made, the case is one 
for radiation treatment, unless it is in the 
very early stages. Then either radium or sur- 
gery may be used. The comparative value of 
these procedures is illustrated by the following 
data taken from the Bulletin of The American 
Society for the Control of Cancer— 

FIVE-YEAR CURES IN EARLY FAVORABLE CASES 
(Disease Limited to Cervix) 


Surgery 48% (Massachusetts General) 
Radium 75% (Massachusetts General) 


FIVE-YEAR CURES IN ALL OPERABLE CASES 
Surgery 36% (Massachusetts General) 
Radium 66% (Massachusetts General) 


FIVE-YEAR CURES IN ALL CASES 
Surgery 20-22% (Healy, 1931) 
Radium 20% (Memorial Hospital) 


I shall attempt in brief to give an outline 
of the management of these cases as followed 
by us: 

The examination of the patient should be 
careful one to determine the extent of the lo- 


cal disease. The uterus should be examined for 


*Read before the Seaboard Medical Association of Virginia 
and North Carolina, at Rocky Mount, N. C., December 6-8, 1932. 
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patency of the uterine canal and a biopsy of 
the lesion made if possible. The general con- 
dition of the patient is determined to ascertain 
thai there is no allied condition which would 
prevent radiation treatment. 

We attempt a classification of our patients 
according to a modification of the grouping 
plan of Drs, S. W. Budd and L. W. Peple, of 
the McGuire Clinic, and according to the 
grouping plan used by Schmitz. This classi- 
fication is based upon the local physical find- 
ings. 

We divide the cases into four groups or 
classes : 

Crass One. These are the lesions confined 
strictly to the cervix and do not exceed 1 cm. 
in diameter. The uterus must be freely mov- 
able and patient evidence no pain upon manip- 
ulation. 

Crass Two. This includes the cases in 
which there is a peripheral invasion of the 
cervix, with congested paracervical tissue, and 
decreased mobility of the uterus. 


Fig. 1. 
a. Radium needles implanted in cervical tissue. 
b. Cervical canal. 
c. Silk thread to which needles are attached. 


Crass Tourer. This consists of the cases in 
which the parametria on one or both sides is 
involved, but the structures, even though they 
have lost their elasticity, are movable as a mass. 

Crass Four. Cases falling in this class are 
the ones characterized by absolute fixation of 
the tissue. The local extent of the disease is 
wide, There may be metastasis to distant or- 
gans, 

The treatment of cancer of the cervix with 
radium is essentially a hospital procedure. 
The patient should be placed in the hospital 
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and examined to see that there is no contra- 
indication present. The contraindications con- 
sist of the following: Sugar in urine, red blood 
cells below 3,000,000 or hemoglobin below 40 
per cent, vesicovaginal fistula, rectovaginal 
fistula, and acute inflammatory lesions of pel- 
vis. 

In the treatment of cervical cancer, if there 
is secondary infection in the lesion, it should 
be treated by douches and local applications 
and cleared up as far as possible before radia- 
tion treatment is instituted. Any cauliflower 
or ulcerating masses should be removed by 
actual cautery or electro-coagulation. In cases 
falling in classes three and four, supplementary 
X-ray treatment should be given before the 
application of radium. 

The amount of radium used by most men 
in this section is 50 mgs. in needles that may 
be used in the tissue or in a capsule. We take 
the five 10 mg. needles threaded, and after 
giving the cervix the usual surgical prepara- 
tion, insert the needles in the cervical tissue 
at even distances around the cervical canal. 
The vagina is then packed, pushing the uterus 
as high as possible in the pelvis. The needles 
are allowed to remain in place sufficiently long 
to give 600 mg. hours radiation. They are 
then removed, placed in capsule, the uterine 


: Fig. 2. 
a. Radium capsule. 
b. Lesion. 
ce. Vaginal vault, 
d. Silk thread to which radium capsule is attached. 


canal opened by dilatation and the capsule 
placed just above the internal os. It is allowed 
to stay sufficiently long to give 1,200 mg. hours 
radiation. 
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In conclusion, there are several important 
facts to be kept in mind when dealing with 
cancer of the cervix. 

(a) The general condition of the patient, 
to ascertain if there are contraindications to 
this method of treatment. 

(b) All cases if possible should be classed 
according to physical findings and pathological 
findings, in order to determine if there should 
be any variation from the standard amount 
of radiation, and to be able to give more ac- 
curate prognosis. 

(c) Any patient presenting herself to the 
doctor complaining with symptoms referable 
to the genital tract, should have a vaginal ex- 
amination by palpation and inspection of the 
cervix. In cases in which the nature or char- 
acter of the lesion is doubtful, a biopsy should 
be made. In order that these cases may come 
for early treatment, this is of paramount im- 
portance, as time is the greatest aid to saving 
the life of these patients. 
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POLYCYSTIC KIDNEY: CASE REPORT. 
L. M. MASON, M. D., Washington, D. C. 

I want to put on record the following case 
of polycystic kidney, the diagnosis of some 
form of a kidney tumor being made prior to 
operation, and the pathology found consisting 
of a very much enlarged left kidney studded 
with numerous cysts. 

E. J. Y., married, male, white, 26 years of 
age, was referred December 15, 1927, by Dr. 
Castell, because of some red blood cells having 
been found in routine urinalysis, while under 
his care for “stomach trouble.” Careful ques- 
tioning elicited no urinary symptom, but re- 
gurgitation with vomiting of food fifteen to 
twenty minutes after supper, with some regur- 
gitation also after breakfast and lunch, with- 
out vomiting. Symptoms have been much 
worse in past three weeks, but he has not been 
well for three years, having seen numerous 
physicians. Although venereal disease was de- 
nied there was a low grade infection of the 
prostate, and he was under treatment for the 
latter condition when he began having pain 
in left kidney region, requiring opiates. He 
was finally admitted to Garfield Hospital on 
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January 2, 1928, for study of left side urinary 
tract. Cystoscopy was entirely negative for 
pathology but the left pyelograms showed a 
pelvis much elongated longitudinally with 
same flattening of the upper calix. The py- 
elogram was repeated, demonstrating the same 
thing, with slightly better filling. “Oper ation 
was “advised with nephrectomy if necessary, 
His non-protein nitrogen at this time was 42 
mgs. per 100 c.c. blood, and the urine showed 
10 mg. albumin per 100 c.c., an occasional cast 
and red blood cell. After phenolphthalein in- 
jection, the right kidney returned 15 per cent 
in fifteen minutes. The urine was negative on 
culture, 


A pyelogram of case. 


Another urologist saw this patient in con- 
sultation and felt that operation was advisable. 
On operation on January 11, 1928, an enormous 
kidney about twice the usual size, whose outer 
surface was thickly studded with cysts, was 
found. Dr. Lindsay, of the Pathological De- 
partment, was asked to see the tumor and con- 
curred in the belief that it was a polycystic 
kidney, and, that as these are generally bi- 
lateral and congenital, the kidney should not 
be removed. The wound was closed in layers 
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and convalescence uneventful, the patient went 
home in an ambulance on the tenth day. 
Subsequently, frequent observations have 
been made on this patient, the latest one on 
January 10, 1933, at which time he weighed 
142 lbs.. looked and felt as well as at anytime 
since the operation. He is a clerk in the 
Veterans’ Bureau, and has not been confined 
to bed in the past five years, except for ap- 
proximately two weeks in March, 1932, when 
under the care of another physician, at which 
time it was suspected that he had typhoid 
fever, but laboratory studies proved this in- 
correct. In July, 1929, under local anesthesia 
he had a bilateral hernia repaired by Dr. San- 
derson, at Providence Hospital, with unevent- 
ful convalescence. Two clinical symptoms fea- 
ture the observations made subsequently to op- 
eration five years ago; there is a fluctuating 
blood pressure, ranging from 125 to 145 sys- 
tolic, and 80 to 110 diastolic; and the constant 
findings of albumin and casts. He has been 


advised how to live, and eat, and, generally 
speaking, follows closely to the schedule. 


OvuTsTANDING CHARACTERISTICS 

The true cause of this condition is unknown, 
and the theories are as follows: Virchow at 
first thought the cysts due to retention result- 
ing from a closure of the papillary ducts by 
deposits of uric acid and calcium salts, but 
later he modified this view believing that the 
closure was due to an inflammation of the 
papillae (nephropapillitis). These views have 
now been completely abandoned. Another 
theory advance by Bridigi and Severi noted 
epithelial proliferations or sprouts from the 
tubules of the kidney into the connective tissue 
surrounding them, epithelial nests, which they 
thought became converted into cysts through 
degenerative changes. The most generally ac- 
cepted theory today is that of Hildebrandt, 
who based his conclusions upon our present- 
day conception of the dualistic formation of 
the uriniferous tubules. He believes the cyst 
formation is due to a failure of the union 
between the collecting tubule and the meta- 
nephrogenic anlage; with the beginning of 
secretory activity of the glomerulus and kid- 
ney tubule, a cyst is formed. Others have con- 
firmed this theory. The frequency of poly- 
cystic kidney is given by Naumann who found 
16 in 10,177 autopsies, and 14 of these bi- 
lateral. They occur at any age but more cases 
are found in the decade from 40 to 49 years. 
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A marked hereditary tendency has always been 
noted. Outstanding clinical symptoms are 
pain, hematuria, and albuminuria, and a most 
important aid in the diagnosis is the pyelo- 
gram, which characteristically shows elonga- 
tion of the pelvis longitudinally. The treat- 
ment of polycystic kidney is generally a med- 
ical problem, but the question of operative in- 
terference must be considered. Rovsing has 
championed the puncture of the cysts sur- 
gically. 
1835 Eye Street, Northwest. 





CASE OF INTRAOCULAR MALIGNANT 
GROWTH.* 


H. S. HEDGES, M. D., Charlottesville, Va. 

Virginia Anderson, three years of age, was 
brought to us on September 20, 1932, with 
diagnosis of intraocular malignant growth. A 
definite past history could not be gotten from 
the parties who brought the child. 

The eye was deeply injected, the cornea 
slightly steamy, the anterior chamber shallow, 
iris moderately dilated. The fundus could be 
seen but dimly on account of the hazy cor- 
nea. Tension was high to the touch, but was 
not taken instrumentally. With the ophthal- 
moscope there seemed to be a glistening white 
mass projecting well forward into the vitreous, 
but no clear image could be gotten because of 
the corneal haze. The eye was entirely blind. 
We thought it was almost certainly a second- 
ary glaucoma from an intraocular growth, so 
the globe was enucleated that afternoon. We 
realized, of course, that there was a possibil- 
ity that the glaucoma was secondary to in- 
flammatory troubles, so at the operation we 
inserted a ball in Tenon’s capsule, thinking 
that if the eye showed no malignant growth, 
we would be glad to have it, but intending 
to remove it if the section showed malignancy. 

The child made an uneventful recovery, the 
section showing secondary glaucoma following 
chronic plastic uveitis with complete detach- 
ment of the retina. It was this which we 
had mistaken for a glioma. The section shows 
the umbrella-like detachment of the retina. The 
cornea was edematous, its epithelioma con- 
siderably desquamated, and there was con- 
siderable round cell infiltration with plastic 
exudate about the ciliary bodies. One of the 
Schemm’s canals was completely occluded. 

104 East Market Street. 


*Reported at the meeting of the Virginia Society of Oto- 
Laryngology and Ophthalmology, at Harrisonburg, Va., May 6, 
1933. 
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MINUTES OF THE SIXTY-FOURTH ANNUAL SES- 
SION OF THE MEDICAL SOCIETY OF 
VIRGINIA 


Lynchburg, Virginia, October 24, 25, and 26, 1933 
GENERAL SESSIONS 
Tuesday Evening, October 24 


The Medical Society of Virginia convened in the 
ball room of the Virginian Hotel, Lynchburg, on 
Tuesday, October 24, 1933, for the opening session 
of its sixty-fourth annual convention, and was called 
to order at 8:30 P. M., by Dr. D. P. Scott, of Lynch- 
burg, Chairman of the Committee on Arrangements. 

The invocation was said by Msgr. Edward M. 
Tearney, Pastor of the Holy Cross. Catholic Church, 
Lynchburg. 

Chairman Scott presented the President, Dr. James 
Carroll Flippin, of University, who then read his 
President’s address, entitled “Medical Education and 
Medical Practice.” 

While the audience stood, Dr. Isaac Pierce, Taze- 
well, of the Membership Committee, read the names 
of the forty-four members of the Society who had 
died within the last year. 


List of Members of the Society Whose Deaths Have 
Been Reported Since the 1932 Meeting 

. Smelt Winston Dickinson, Marion, Va., October 
29, 1932. 

. William Joseph Harrell, 
31, 1932. 

. Wallace Bennett Cannon, Hampton, Va., 
tember 18, 1932. 

. John Hack Ayres, Accomac, Va., 
1932. 

. George Keesee Vanderslice, Phoebus, Va., Decem- 
ber 19, 1932. : 

. Walter Merritt Seward, Triplett, Va., December 
20, 1932. 

. George C. Callaway, Norwood, Va., date unknown. 

. Kirkland Ruffin, Norfolk, Va., December 25, 1932. 

. James Henry Culpeper, Norfolk, Va., December 
25, 1932. 

. Carter Weisiger, Cumberland, Va., December 30, 
1932. 

. Martin L. Dalton, Montvale, Va., January 2, 1933. 

. Charles Mason Smith, Fredericksburg, Va., Jan- 
uary 2, 1933. 

. Richard Huckstep Holt, Middleburg, Va., Jan- 
uary 2, 1933. 

4 ae Clay Beckett, Chase City, Va., January 11, 


Norfolk, Va., October 


Sep- 


December §8, 


. Joseph D. Rogers, Washington, D. C., January 
12,. 1933. 

. Armistead Landon Wellford, Richmond, Va., Feb- 
ruary 1, 1933. 

i — Tyree Finch, Chase City, Va., February 22, 

: William A. Vaughan, Timberville, Va., March 1, 

4 George Wythe Tompkins, Coeburn, Va., February 
27, 1933. 

A — D. Delaney, Alexandria, Va., February 10, 
1933. 


. James McTeer Miller, Wytheville, Va., March 12, 
1933. 

. John Hansford Thomas, Greenville, Va., February 
1, 1933. 

. Frederick Hutchison, Aldie, 
1933. 

. Charles Lawrence Bradshaw, Crownsville, Md., 
February 22, 1933. 

. George W. McAllister, Hampton, Va., March 30, 
1933. 

. Nathaniel Albert Nicholson, Back Bay, Va., April 
3, 1933. 

. B. Arthur Middleton, Emmerton, Va., April 3, 
1933. 

. Louis A. Thompson, Hampton, Va., April 14, 1933. 

. Maury B. Linkous, Blacksburg, Va., April 29, 
1933. 

. Emmette Edward Walker, Pamplin, Va., June 9, 
1933. 

. George M. Preston, Lynchburg, Va., July 3, 1933. 

. William Rush Gardner, Hillsville, Va., July 11, 
1933. 

. Edgar R. Browning, Flint Hill, Va., July 8, 1933. 

. William Samuel Briggs, Dinwiddie, Va., August 
8, 1933. 

. Ernest Helm Muse, Roanoke, Va., June 10, 1933. 

. T. G. Brown, Gainesville, Va., August 3, 1933. 

. Joseph A. Pilout, Sutherland, Va., December 22, 
1932. 


Va., February 20, 


. Albert Edwards Wilson, Norfolk, Va., September 
8, 1933. 

. William J. Weindel, Marion, Va., September 7, 
1933. 

. John Staige Davis, University, Va., September 
21, 1933. 

. Alpheus Hartley Wood, Emporia, Va., September 
28, 1933. 

. Henry Armistead Bullock, Richmond, Va., October 
2, 1933. 

. Lilburn Walter Huddle, Rural Retreat, Va., Oc- 
tober 1, 1933. 

Dr. Joel Crawford, Yale, Va., October 14, 1933. 


President Flippin introduced Dr. Louis Hamman 
(invited guest), of Baltimore, Md., and Dr. Hamman 
addressed the Society on the subject of “Neoplasms 
of the Lung.” 

The President then presented Dr. Dean Lewis 
(invited guest), of Baltimore, President of the Ameri 
can Medical Association, who read his paper on 
“Tumors of the Sympathetic Nervous System.” 

The program having been completed, the evening 
session adjourned at 10:00 P. M. 


SCIENTIFIC MEETINGS 


Wednesday, October 25 


The Medical Society of Virginia met in the Knights 
of Columbus Hall, Lynchburg, and was called to 
order at nine a. m. by the President, Dr. J. C. Flippin. 

Dr. B. B. Bagby, Richmond, read his paper en- 
titled “The Diphtheria Immunization Program in 
Virginia,” which was discussed by Drs. F. D. Wilson, 
Norfolk; Percy Harris, Scottsville; T. H. Daniel, 
Charlottesville; W. L. Harris, Norfolk; J. N. De 
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H. S. Daniel, Louisa; W. A. 
Wm. B. Mcllwaine, Peters- 
and by Dr. G. F. McGinnes, 


Shazo, Center Cross; 
Brunfield, Farmville; 
burg; by Dr. Bagby; 
Richmond. 

Dr. Wm. F. Drewry, Richmond, read his paper en- 
titled “A Mental Hygiene Program in the Making,” 
which was discussed by Drs. David C. Wilson, Uni- 
versity; R. Finley Gayle, Richmond; Jas. K. Hall, 
Richmond; F. D. Wilson, Norfolk; and J. S. De Jar- 
nette, Staunton. 

Dr. W. Ambrose McGee, Richmond, read his paper 
on “The Importance of Body Build in Determining 
Ideal Weight,” which was discussed by Drs. L. T. 
Royster, University; J. B. Stone, Richmond; and 
J. S. Weitzel, Richmond; and in closing by Dr. Mc- 
Gee. 

The following papers were read as a Symposium 
on Diseases of the Stomach: 

“Physiology of the Stomach,” by Dr. W. R. Bond. 
Richmond. 

“Differential Diagnosis of Diseases of the Stom- 
ach,” by Dr. Blanton P. Seward, Roanoke. 

“The Medical Treatment of Diseases of the Stom- 
ach,” by Dr. Alex. F. Robertson, Jr., Staunton. 

“Surgical Treatment of Diseases of the Stomach,” 
by Dr. Charles Bruce Morton, University. 

These papers were discussed by Drs. G. F. Simp- 
son, Purcellville; Wright Clarkson, Petersburg; J. 
Shelton Horsley, Richmond; F. J. Wright, Peters- 
burg; Fred M. Hodges, Richmond; J. Bolling Jones, 
Petersburg; and J. Carroll Flippin, University; and 
in closing by Dr. Robertson and Dr. Morton. 

The program of the morning session having been 
—" the Society adjourned at 12:50 p. m. for 
unch, 


Wednesday Afternoon Session 


The Society convened at three o’clock in the Knights 
of Columbus Hall, with Dr. R. L. Page, Vice-Presi- 
dent, presiding. 

Dr. C. C. Coleman, Richmond, read his paper en- 
titled “General Management of Unconscious Patients, 
with Special Reference to Posture in the Treatment,” 
which was discussed by Drs. Manfred Call, Rich- 
mond, and E. G. Gill, Roanoke; and in closing by 
Dr. Coleman. 

Dr. John S. Horsley, Jr., Richmond, read his paper 
on “Abdominal Surgery in Children,’ which was dis- 
cussed by Drs. Wm. B. McIlwaine, Petersburg; Hawes 
Campbell, Enfield; and J. Bolling Jones, Petersburg. 

Dr. William H. Goodwin, University, read his paper 
entitled “Endometriosis, with Reference to Intes- 
tinal Implantations,” which was discussed by Drs. 
A. P. Jones, Roanoke; J. Shelton Horsley, Richmond; 
N. G. Wilson, Norfolk; and in closing by Dr. Good- 
win. 

The paper of Drs. W. W. S. Butler, Jr., and C. H. 
Peterson, Roanoke, entitled “Roentgen-Ray Aids in 
Prostatic Resection,’ was read by Dr. Butler and 
was discussed by Drs. Warren W. Koontz, Lynch- 
burg; Linwood D. Keyser, Roanoke; and Claude 
Moore, Washington; and by Dr. Butler in closing. 

Dr. E. G. Scott, Lynchburg, read his paper en- 
titled “Coronary Thrombosis: Report of a Case, with 
Some Comments on Diagnosis,’ which was discussed 
by Drs. H. B. Mulholland, University, and N. G. 
Wilson, Norfolk, and by Dr. Scott in closing. 

Dr. William B. Porter, Richmond, read his paper 
on “The Management of Acute Coronary Occlusion,” 
which was discussed by Drs. W. H. Higgins, Rich- 
mond, and N. G. Wilson, Norfolk, and in closing by 
Dr. Porter. 

The program having been completed, the afternoon 
Session adjourned at 6:40 P. M. 
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Wednesday Evening Session 


The Society met in the Knights of Columbus Hall 
at 8:00 P. M. and was called to order by President 
Flippin. 

Dr. T. H. Daniel, Charlottesville, read his paper 
entitled ‘“‘A Discussion of the Etiology, Pathology, 
and Treatment of the Present State of General Prac- 
tice,” which was discussed by Drs. R. L. Page, Bates- 
ville, and Hawes Campbell, Enfield, and in closing 
by Dr. Daniel. 

(At this point Dr. James R. Gorman, Vice-Presi- 
dent, Lynchburg, was called to the chair and pre- 
sided during the rest of the session.) 

Dr. J. E. K. Flannagan, Salem, read his paper 
entitled “State Medicine Problems,’ which was dis- 
cussed by Drs. James King, Radford; W. T. Graham, 
Richmond; Warren F. Draper, Richmond; J. S. De- 
Jarnette, Staunton; A. M. Showalter, Christiansburg; 
J. Shelton Horsley, Richmond, and C. L. Harrell, 
Norfolk, and in closing by Dr. Flannagan. 

Dr. M. H. Todd, Norfolk, read his paper on “The 
X-Ray in the Diagnosis of Perforation of Stomach 
and Intestine,” which was discussed by Drs. G. Paul 
LaRoque, Richmond; F. C. Rinker, Norfolk, and 
Marshall J. Payne, Staunton, and by Dr. Todd in 
closing. 

The paper of Drs. C. S. Stone, Jr., University, and 
H. B. Holsinger, Farmville, entitled “The Diagnosis 
and Treatment of Gas Bacillus Infection,” was read 
by Dr. Stone and was discussed by Drs. I. A. Bigger, 
Richmond; M. B. Hiden, Warrenton; G. Paul 
LaRoque, Richmond, and M. H. Todd, Norfolk, and 
by Dr. Stone in closing. 

Dr. Linwood D. Keyser, Roanoke, read his paper 
on “The Conservative Management of Pelvic Infec- 
tions,” which was discussed by Drs. Guy W. Horsley, 
Richmond; F. O. Plunkett, Lynchburg, and M. T. 
McCulloch, Elkton, and by Dr. Keyser in closing. 

The evening session adjourned at 11:20 P. M. 


Thursday, October 26 


The Medical Society of Virginia met in the Knights 
of Columbus Hall at 9:00 A. M., and was called to 
order by the President, Dr. Flippin. 

Dr. Frank S. Johns, Richmond, read his paper 
entitled “Surgery of the Biliary Tract,’ which was 
discussed by Drs. D. P. Scott, Lynchburg, and J. L. 
Rawls, Norfolk, and in closing by Dr. Johns. 

Dr. Marshall J. Payne, Staunton, read his paper 
on “The Early Diagnosis of Primary Malignant Bone 
Turiors in Early Life,” which was discussed by Dr. 
Wright Clarkson, Petersburg. 

Dr. R. Finley Gayle, Jr., Richmond, read his paper 
entitled “Treatment of Infection of the Central 
Nervous System by Permanent Spinal Fluid Drain- 
age: Report of a Case of Bacillus Pyocyaneus Men- 
ingitis,” which was discussed by Drs. David C. Wil- 
son, University; Wm. G. Crutchfield, Richmond; F. 
D. Wilson, Norfolk; Frank Redwood, Norfolk and 
Howard R. Masters, Richmond, and in closing by 
Dr. Gayle. 

The paper of Dr. Beverley R. Tucker, Richmond, 
entitled “A Resume of 500 Consecutive Pituitary 
Cases Occurring in the General Neurological Prac- 
tice,’ was read by Dr. Howard R. Masters and was 
discussed by Dr. Frank Redwood, Norfolk, and by 
Dr. Masters. 

Dr. J. Shelton Horsley, Richmond, read his paper 
entitled “Further Observations Upon the Continuous 
Intravenous Injection of Dextrose in Ringer’s Solu- 
tion,” which was discussed by Drs. R. L. Raiford, 
Franklin; Harry J. Warthen, Richmond; A. I. Dod- 
son, Richmond, and by Dr. Horsley in closing. 

Dr. Wm. H. Higgins, Richmond, read his paper 
on “The Relation of Iodine, with Special Reference 
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to Iodized Salt, to the Incidence of Simple Goitre,” 
which was discussed by Drs. N. G. Wilson, Norfolk, 
and H. B. Mulholland, University, and by Dr. Higgins 
in closing. 

Dr. Thomas W. Murrell, Richmond, read his paper 
entitled “The Problem of Hair Growth,’’ which was 
discussed by Drs. W. S. Ferguson, Lynchburg; How- 
ard R. Masters, Richmond, and Alexander F. Robert- 
son, Jr., Staunton, and by Dr. Murrell in closing. 

Dr. Staige D. Blackford, of University, read his 
paper on “The Treatment of Pellagra: A Critical Re- 
view,” which was discussed by Dr. H. B. Mulhol- 
land, University. 

The program having been completed, the morn- 
ing session adjourned at 12:45 P. M. 


Thursday Afternoon Session 


The Society met in the Knights of Columbus Hall 
for its final session and was called to order at 3:00 
P. M. by Dr. James R. Gorman, Vice-President. 

Dr. John A. Pilcher, Jr., Roanoke, read his paper 
entitled “The Management of Cross-eyes in Chil- 
dren,’ which was discussed by Drs. H. S. Hedges, 
Charlottesville, and R. H. Courtney, Richmond, and 
in closing by Dr. Pilcher. 

The paper of Drs. Edgar C. Harper and T. S. Jen- 
nings, Richmond, entitled “Blood Sedimentation in 
Pulmonary Disease,’ was read by Dr. Harper and 
was discussed by Drs. J. A. Proffitt, Burkeville, and 
W. Ambrose McGee, Richmond, and by Dr. Harper 
in closing. 

Dr. Charles P. Mangum, Richmond, read his paper 
entitled “A Rational Treatment of Pylorospasm in 
Infants,” which was discussed by Drs. S. A. Ander- 
son, Richmond, and C. H. Bondurant, Bedford, and 
in closing by Dr. Mangum. 

The following three papers were read by title, the 
author of each requesting that this be done because 
of the lateness of the hour: 

“Inflammatory Tumors of the Small Intestine. with 
Case Report,” by Dr. Carrington Williams, Rich- 
mond, 

“Factors Influencing Mortality in Operative Carci- 
nomas of the Large Intestine,” by Dr. A. Stephens 
Graham, Richmond. 

“Ureterosigmoid Anastomosis,’ by Dr. R. P. Haw- 
kins, Jr., Clifton Forge. 


The scientific program having been completed, the 
President called for the report of the House of Dele- 
gates, which was read by the Executive Secretary- 
Treasurer, Miss Agnes V. Edwards, Richmond. 

Dr. R. D. Bates, President-Elect, Newtown, moved 
to adopt the report and also to extend a vote of 
thanks to the medical profession of Lynchburg for 
their hospitality. This motion was seconded and 
was carried by a rising vote. 

President Flippin: It now becomes my pleasant 
duty to ask Dr. Bates to come to the platform. I 
present Dr. Bates. 

Dr. R. D. Bates: Mr. President, and members of 
the Medical Society of Virginia, I would express to 
you my deep appreciation and my profound gratitude 
for this great honor. I would pledge to you the best 
that is in me to the carrying on of the work of this 
Society and to keep it up to the high mark of achieve- 
ment which has been set by my predecessors. In 
order to do this, I ask for your cooperation and sup- 
port, and if in your hands I am the humble instru- 
ment of advancing the cause of organized medicine 
in Virginia to even a slight degree I shall be very 
grateful. 

President Flippin: Before passing over my insignia 
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of office, I wish to thank this Society for the s»len. 
did cooperation they have given me, particuiarly 
the members of the committees, on which the work 
of the Society largely depends. In years gon by, 
before I knew much about it, I thought the prin ipal 
function of the President of the Medical Socieiy of 
Virginia was to wield the gavel and to see that 
the members do not exceed their time in paper and 
discussions. But I found that far more serious work 
awaited me, and that real work is being done by 
the committees. : 

In passing over this gavel to you, Doctor, I realize 
that I do it when a crisis faces us not only in the 
medical profession but in our whole country and 
in the world. Probably, during your term of office, 
things will happen that will go down in history. | 
anticipate that very important questions will come 
up too, affecting the practice of medicine in Virginia 
and in the nation. 

I think it is most fortunate, gentlemen, that at 
this time a man comes into the office of president 
who represents the very basis and foundation 
stone of medicine, the branch of medicine that wil! 
always be the one upon which it rests—the general 
practitioner. 

Sir, I offer you my best wishes. 

President Bates announced the appointment of 
standing committees, as follows: 

(The numbers after each name indicate the length of term 
of office.) 

SCIENTIFIC WokK AND CLINICS: Dr. C. Bruce Mor- 
ton (3), chairman; Dr. J. S. Horsley, Jr. (1); Dr. J. 
L. Wright (2). 

LEGISLATION AND PuBLic HEALTH: Dr. 
Clarkson (1), chairman; Dr. Frank S. Johns 
Dr. P. St. L. Monecure (2). 

PUBLICATION AND ProGRAM: Dr. Wyndham Blanton 
(1), chairman; Dr. John H. Neff (2); Dr. Harry A. 
Tabb (3). 

MEDICAL EconoMics: Dr. John O. Boyd (1), chair- 
man; Dr. C. O. Dearmont (3); Dr. M. H. Harris (2). 

MEpIcAL EDUCATION AND Hospirats: Dr. J. W. 
Preston (1), chairman; Dr. M. B. Hiden (3): Dr. 
Jos. T. Buxton (2). 

MEMBERSHIP: Dr. J. A. White (1), chairman; Dr. 
Isaac Peirce (2); Dr. A. W. Hammond (3). 

ETHICS AND Jupicrary: Dr. St. George T. Grinnan 
(1), chairman; Dr. J. C. Flippin (3); Dr. John A. 
Owen (2). 

President Bates: 
to colne up? 

Dr. Flippin: Dr. Joseph White, of Richmond, has 
been Chairman of our Membership Committee, and 
for about fifty years he has read out the list of de- 
ceased physicians. This year his health was such 
that he could not come, and I should like to move 
that we send him the following telegram: “You are 
greatly missed at the sixty-fourth meeting of the 
Medical Society of Virginia, and the Society sends 
you its affectionate greetings.” 

Dr. Flippin’s motion was seconded and was <ar- 
ried by a rising vote. 

President Bates: Is there any further business 
to come before the meeting? If not, we stand ad- 
journed to meet in Alexandria next year at a time 
to be designated by the Council. 

The Society adjourned sine die at 4:35 P. M. 


BUSINESS SESSIONS 
Council 
The Council of the Medical Society of Virginia met 
in the Virginian Hotel, Lynchburg, Va., October 24, 
1933, at 11:00 A. M., with the president, Dr. J. Car- 
roll Flippin, presiding. Others present were: Dr. 
R. D. Bates, president-elect; Drs. P. St. L. Moncure, 


Wright 


9 . 
(0); 


Is there any further business 
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R. W. Miller, Wright Clarkson, J. M. Shackelford, 
J. T. McKinney, Percy Harris, and J. E. Knight, 
councilors from the second through eighth districts, 
respectively, and Agnes V. Edwards, executive- 
secretary-treasurer. 

The minutes of the last meeting of the Council, 
as printed in the October issue of the MONTHLY 
(pages 431-2), were approved. 

Reports of Councilors were then called for. 

It was the general consensus of opinion by those 
present that there was no abatement of interest in 
societies in their various districts and matters gen- 
erally were moving smoothly. Dr. Knight advised 
that it was likely Culpeper County would organize 
in the near future. 

Dr. McKinney said there had been some discussion 
in the Roanoke Academy of Medicine with regard to 
certain encroachments on regular practice by work 
done at the Southwestern and Western State Hos- 
pitals and at the preventorium for teachers at the 
University of Virginia, and that their representatives 
had been instructed to bring this matter to the atten- 
tion of the House of Delegates. In answer to this, 
Dr. Flippin gave the history of the preventorium at 
the University and stated that when the profession 
feels that is is an encroachment upon their work, 
the University will be glad to take the matter up 
with the teachers. Dr. Harris stated that doctors 
in his district also felt that their work was being 
constantly encroached upon and spoke specifically 
of the care of the indigent sick. While physicians 
are willing to do their part, they do not wish to be 
imposed upon. 

No action was taken on these 
stated they would come up for 
House of Delegates. 

The budget as prepared by Drs. Clarkson and 
Miller, based upon last year’s expenditures, was ap- 
proved, as also the appropriation of $2,250.00 voted 
by the Council since its last meeting for the publica- 
tion of the third volume of History of Medicine in 
Virginia. 

The question of how the latter amount was to be 
paid was discussed and Dr. Harris moved that the 
Society borrow the necessary amount when needed. 
This was seconded and carried. 

Dr. Miller wanted to know if he and Dr. Clarkson 
had the right to borrow money for the Society. Dr. 
Flippin thought they would have to do this in co- 
operation with the president and secretary. 

There being no further business, the Council ad- 
journed. 


matters as it 
discussion in 


was 
the 


House of Delegates 


The first meeting of the House of Delegates was 
held in the Knights of Columbus Hall, Lynchburg, 


Va., at 2:00 P. M., October 24, 1933. 
Dr. J. C. Flippin. presided. 

Roll call showed a quorum present. 

Dr. Flippin stated that a good deal of time had 
been spent in the House of Delegates heretofore 
and that those who came to represent their societies 
were almost entirely prevented from attending the 
scientific sessions. At the last meeting of the Coun- 
cil, he asked their authority to have reports of the 
various committees published in the issue of the 
MonrHLy preceding the meeting of the Society, with 
the idea that they should be read beforehand and 
thus save time at the meeting. Reprints had been 
made for the delegates. Dr. Flippin stated it was 
not his idea, however, that the deliberations of the 
meeting should be gone over hurriedly. and if it was 
the desire of the House of Delegates, this plan could 
be changed for another year. 


The president, 
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The minutes of the 1932 meeting, as printed in 

the December, 1932, MONTHLY. were approved. 

* The executive secretary-treasurer gave the follow- 

ing supplementary report: 


Supplementary Report of Secretary-Treasurer 

At the last meeting of the Society, we reported a 
membership of 1,853. Since that time we have lost 
forty-four by death, thirty-two by resignation, five 
for non-payment—eighty-one. As we have taken in 
sixty-one new members, there is a total loss in mem- 
bership of twenty, making our membership at this 
time number 1,833. 


The Auditor’s report, showing receipts and dis- 


bursements in detail, is as follows: 


Auditor’s Report—October 1, 1932, Through 
September 30, 1933 
To THE OFFICERS AND COUNCILORS, 
MEDICAL Socrety OF VIRGINIA, 
RicHMOND, VA. 
GENTLEMEN: 

We have made an examination of the books of 
account of the Medical Society of Virginia, Richmond, 
Va., for the fiscal year ended September 30, 1933, 
and submit herewith our report, consisting of the 
following financial statements and related comments: 
EXHIBITS 

“A” Balance Sheet 
“B” Cash Receipts and Disbursements 


Comments 
A summary of the financial condition of the 
Society at September 30, 1933, compared with a 
similar tabulation as of September 30, 1932, shows: 
9-30-33 9-30-32 Decrease 
$ 1,699.95 $ 6,220.56 $4,520.61 
Accounts Receivable -_ 3,250.00 3,730.86 480.86 
Investments—Bonds 
(At Cost) 35.94* 


6,035.94 6,000.00 





_~---$10,985.89 
476.39 


Total Assets 


2 $4,965.53 
Less: Account Payable i 


4.22% 





Net Worth $10,509.50 $15,479.25 $4,969.75 


*Increase, 


The Cash receipts and disbursements for the cur- 
rent year are set forth in EXHIBIT “B”. These are 
briefly summarized and compared with the prior year 
as follows: 

Years Ended 
9-30-33 9-30-32 
$12,181.20 $14,175.7 

5,050.00 


$17,231.20 


Receipts—Income 


Receipts—Non-Income (Bonds) -- 





Total Receipts $14,175.77 


$16,665.87 $15,567.61 
5,085.94 


Disbursements—Expenses 
Disbursements—Bonds Purchased 





Total D‘sbursements __----- $21,751.81 
Disbursements in Excess of Re- 

ENN on ctcis ts ae eee eee $ 4,520.61 
Cash Balance Beginning of Year_- 6,220 56 


Cash Balance End of Year-_-$ 1,699.95 


$ 1,391.84 
7,612.40 


$ 6,220.56 


As may be seen from the foregoing tabulation, the 
receipts representing income for the current year 
were only $12,181.20, whereas disbursements for ex- 
penses aggregated $16.665.87. resulting in an opera- 
ting deficit of $4,484.67. For the prior year the 
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operating deficit was $1,391.84. At the close of the 
current year the cash balance was $1,699.95, as com- 


pared with a balance of $6,220.56, at October 1, 1932. ~ 


As collections for the months of October, November 
and December are usually small, the operating ex- 
penses, including cost of preparation of the Medical 
Journal for those months, will, in all probability con- 
sume available cash as of January 1, 1934. 


We have assisted the Secretary-Treasurer in pre- 
paring an estimate of the probable income for the 
ensuing year, and would recommend that the Society 
give careful consideration to the amount available to 
meet 1933-34 expenses before adopting the budget for 
that year. 


We checked in detail the cash receipts and dis- 
bursements of record and established by direct com- 
munication with the First & Merchants National 
Bank, Richmond, Va., the funds on deposit. Securi- 
ties owned, as listed on the Balance Sheet, were in- 
spected, and the revenue from them was properly 
accounted for. 


The amounts owing by members for dues, and ac- 
counts due for advertising in and subscriptions to 
the Medical Monthly are shown at collectible values, 
as estimated by the Secretary-Treasurer. No attempt 
was made to verify these by direct communication 
with debtors. The Secretary-Treasurer stated that 
there were no outstanding liabilities at September 
30, 1933, other than those shown on the balance sheet. 


Insurance protection carried consists of: 
Fire—Office Furniture and Fixtures 
Fidelity Bond—Secretary-Treasurer 
Respectfully submitted, 
A. M. PULLEN & Co., 
Certified Public Accountants. 
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Balance Sheet—September 30, 1933 
Exhibit “A” 
ASSETS 

CasH (Exhibit “B’): 

On Deposit—First & Merchants 
National Bank: 
Checking Account 
Savings Account 


48.95 
1,651.00 


$1,659.95 
DUE FROM MEMBERS: 
(Estimated Collectible Value) 1933 An- 
nual Dues—500 @ $5.00 
AccouNTs RECEIVABLE: 
VIRGINIA MEDICAL MONTHLY: 
For Advertising 
For Subscriptions 


2,500.00 


700.00 
50.00 
750.00 
SECURITIES OWNED: 
Fourth U. S. Liberty Loan 
Bonds 444% (1938): 
Stated at Cost (Par $5,000.00) $5,085.94 
Collateral Trust Bonds 
6% 
Less: Liquidating 
Dividend 


50.00 950.00 





6,035.94 


Total Assets $10,985.89 


LIABILITIES 
AccouNT PAYABLE: 
For Preparation of Medical 


SURPLUS 
Excess of Assets Over Liabili- 
10,509.50 


Total Liabilities and Surplus —~_____-~--$10,985.89 


Cash Receipts and Disbursements 
For Fiscal Year Ended September 30, 1933 
Exhibit “B” 


RECEIPTS 


MEDICAL SocreTy OF VIRGINIA: 
Dues—Members 
Interest on Bank Balance (%) 
Interest on Securities (%)---- 
Sale of Old Furniture 
Refund of Unused Appropriation 
by Dept. of Clinical Educa- 
tion (1932) 
$4,169.18 


DISBURSEMENTS 


MEDICAL SOCIETY OF VIRGINIA: 
Salaries (Apportioned): 
Secretary-Treasurer $1,620.00 
Clerical Assistance 660.00 
$2,280.00 
337.76 
63.62 
260.18 
182.93 


Rent and Telephone 

Stationery and Office Supplies- 

Postage 

Reporting Annual Meeting --- 

Officers’, Councilors’ and Com- 
mitteemen Expense 

Badges (2 years) 

Programs 

Repairs & Replacements—Office 
Equipment 

Audit Fee (apportioned ) 

President's Expenses 

Miscellaneous Expenses 

Department of Clinical Educa- 
tion 

Committee on History of Medi- 
cine 

Committee on Scientific Work 
and Clinics 

Committee on Legislation 

Committee on Child Welfare-__- 

Committee on Prohibition Ques- 
tionnaire 


$ 4,500.88 
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VirctNIA MEDICAL MONTHLY: 
Acvertising 
Subscriptions: 

\fembers 
Non-Members 


$4,852.02 

$2,658.74 
3,007.30 
(4%) 78.51 


74.19 


Interest on Bank Balance 
Interest on Securities (14) -__- 
8,012.02 


Total Receipts (Income) --.-----------$12,181.20 
Proceeds from Securities: 

Mortgage Bonds (Principal) 5,050.00 

$17,231.20 


6,220.56 


Total Receipts 
Balance on Deposit—October 1, 1932 


$23,451.76 


MEDICAL 


MONTHLY 


VIRGINIA MEDICAL MONTHLY: 
Salaries (apportioned) : 
Secretary-Treasurer $1,620.00 
Clerical Assistance 660.00 
————_ $2,280.00 
Preparation of Journal (includ- 
ing cost of distribution)-_-- 6,463.18 
Rent and Telephone 
Repairs & Replacements—Office 
Equipment 
Stationery and Office Supplies 
Office Postage 
Audit Fee (apportioned) 
Miscellaneous Expenses 


24.17 
24.79 
41.39 
35.83 
10.69 
9,216.70 

SPECIAL APPROPRIATIONS: 

Committee on Pre- 

natal and Postnatal 

Instruction 

Less: From Common- 

wealth Fund 

$2,499.99 


Office Furniture and Fixtures_._ 448.30 


Total Disbursements (for expenses) -_-$ 
SECURITIES PURCHASED: 
U. S. 4th Liberty Loan Bonds ($5,000.00 


Total Disbursements 
Balance on Deposit—September 
(Exhibit ‘A’’) 


$23,451.76 


*It was ruled that this be received. 


The next order of business was the approval of 
the budget as presented by the Council. In connec- 
tion with this, Dr. Flippin stated that during the 
summer he had had a communication from Dr. Blan- 
ton with regard to the third volume on the History 
of Medicine in Virginia, which was ready for publi- 
cation. Owing to the existing economic conditions, 
it was impossible to have a publisher get out the last 
volume unless the Society or some one guaranteed 
it as a financial success. The publishers offered to 
bring out the book if the Society would appropriate 
$2,250.00 with the promise that $2.25 of the sales 
price on each book would be returned to the Society. 
Dr. Flippin said he regretted that it was necessary 
at this time for the Society to go into its funds to 
this extent but the Council was unanimously of the 
opinion that it would be nothing short of a calamity 
not to complete this publication and had approved 
the expenditure of the $2,250.00. 

After the reading of the budget, it was moved, 
seconded and carried that it be adopted. 

Reports of Committees, as published in the Octo- 
ber 1933 issue of the MONTHLY, were next in order. 


Scientific Work and Clinics (page 433). As there 
was no addition to this report, it was ordered ac- 
cepted. 

Legislation and Public Health (page 433). Dr. 
Clarkson asked that his committee be given a little 
more time as something important had come up at 
the last minute and they would like to act on it. 


Publication and Program (page 433). This was 


ordered accepted. 


Dr. Flippin then read a letter from Dr. A. G. Brown 
tendering his resignation as editor of the Journal and 
stated that he would like to entertain a motion that 
a committee be appointed to bring in suitable resolu- 
tions to be sent Dr. Brown in appreciation of his 
work as editor. The motion was made, seconded 
and carried, and the following resolution was pre- 
pared: 


Resolutions of Appreciation of Work of 
Dr. A. G. Brown as Editor 

The Medical Society of Virginia has learned with 
deep regret of the decision of Dr. Alexander Brown 
to resign as Chairman of the Program Committee 
of the Society and as Editor of the Medical Journal. 

We feel that this is a fitting time to record our 
conviction of the very great service rendered the So- 
ciety by Dr. Brown over the long period of years 
during which he has served it so faithfully. 

He has unselfishly given freely of his time to 
this work, and as a result of his able efforts our 
State Journal now occupies an enviable position 
among the medical journals of this country. 

We wish to express to Dr. Brown, in the name of 
our Society, our sincere appreciation of his services, 
and to record our regret that he has found it neces- 
sary to withdraw from his work. 

HucGH H. Trout, 
J. BOLLING JONES, 
WALTER B. MARTIN, Chairman. 

Medical Economics (page 433). 
accepted. 


This was ordered 


Medical Education and Hospitals 
Ordered accepted. 


(pages 433-4). 
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Membership Committee (page 434). It was moved 
that this report be adopted. 


The following reports were also ordered accepted: 


Ethics and Judiciary (page 434). 

Walter Reed Commission (page 434). 
Maternal Welfare (pages 434-5). 

Child Welfare (page 435). 

History of Medicine in Virginia (page 435). 


Anesthetists and Laboratory Technicians (pages 
435-6). 


Department of Clinical Education (pages 436-8). 
Dr. Bates read the portion of this report which cailed 
for an appropriation of $1,500.00 in order that the 
work of the Committee on Pre-natal and Post-natal 
Instruction might cover the State as far as possible. 
Dr. Sutton, chairman of this sub-committee, stated 
that when the work first began it was their hope 
that it could be completed in two years but this 
had proved impossible. Unless they had further 
appropriation they would have to leave a portion of 
the State without the advantages of this course. 
It would take only above five months to complete 
the course. When Dr. Hodges was in New York, 
he was told that, judging from the response gotten 
from this meeting, ours is the best program ever 
put on in the United States. In answer to a ques- 
tion, Mr. Eutsler named the sections of the State 
which had not been covered by Dr. Lapham. Dr. 
H. C. Jones moved that the recommendations of the 
Committee be adopted. A delegate from the Mid- 
Tidewater Society stated that they would like to 
have this special instruction and would like a further 
appropriation in order that their territory might be 
covered. Dr. J. A. Gibson moved that the report 
and appropriation be voted on separately. It was 
then moved that the report be accepted, exclusive 
of the appropriation. Seconded and carried. Dr. 
G. F. Simpson moved that the report and the appro- 
priation of $1,500.00 be adopted as it hardly seemed 
fair that three-fourths of the State be given this in- 
struction and one-fourth not have any. This was 
seconded and carried unanimously. 


It being brought to the attention of the House 
that the Report of the Committee on Anesthetists 
and Laboraory Technicians contained a recommen- 
dation, it was moved, seconded and carried that the 
recommendation be approved. 

Group Societies (page 438). Dr. McIlwaine pre- 
sented the following recommendation: 

That component organizations of the Society be 
effected as far as possible in every county of the 
State. This could be done by individual counties 
organizing or along the lines of the Post-Graduate 
Society. 

Following this recommendation, Dr. Southgate 
Leigh urged the organization of all counties in each 
district of the State so that they would be in better 
position to receive and act upon important matters 
to come before them in the near future. Dr. Simpson 
asked if both county and district societies were or- 
ganized, would it not mean a duplication of represen- 
tation in the House of Delegates. Dr. Moncure 
stated that our By-Laws cover this point and Dr. 
F. H. Smith called attention to Article IV, section 2, 
ot the By-Laws in regard to representation. Dr. 
M. B. Hiden stated that he thought it was the duty 
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of the Councilor to organize his district and not 
the duty of delegates because it is to be supposed 
that a delegate is representing an organized society. 
Dr. Richard Mason stated that the Fauquier and 
Loudoun Societies were entirely separate and dis- 
tinct organizations but meet in one county one time 
and in the other the next time. Each count; ap- 
points its own delegate and alternate and each has 
its own president and secretary. ‘They have much 
better meetings because of this cooperation. 

The recommendation presented by Dr. Mcilwaine 
was adopted. 


Dr. Clarkson stated that the Legislative Com. 
mittee was then ready to make its report and pre- 
sented the following: 


Supplemental Report of Committee on Legislation 
and Public Health 


Your committee is informed that there will be an 
attempt made at the coming meeting of the State 
Legislature to make certain fundamental changes 
in the Workmen’s Compensation Act, particularly 
as concerns the fees being charged by physicians 
and also that there will be an attempt made at the 
next session of Congress to defeat the present pro- 
gram of the President of the United States relative 
to reduction in governmental expenditures through 
discontinuing payments to veterans for non-service 
connected disabilities. 

We ask your approval of the work done by us 
along these lines during the past year, particularly 
in reference to our working in conjunction with the 
“Virginia Committee on Reduction of Governmental 
Expenditures” and with the “Workmen’s Compensa- 
tion Committee of the Virginia Manufacturers’ Asso- 
ciation,” and, since we will be called upon to make 
some very important decisions relative to these mat- 
ters we want power to act to the best of our judg- 
ment in protecting the interests of the physicians 
of our State. 

We hereby request authority to appoint such sub- 
committees as we may deem necessary in order to 
properly carry out our work. 

We will appreciate your approval of the requests 
herein contained together with the following resolu- 
tions: 


RESOLUTIONS 


Whereas, President Roosevelt, under powers granted 
him by Congress, has eliminated from government 
aid, all veterans suffering with non-service-connectail 
disabilities, and 

Whereas, Such action by the President has saved 
many millions of dollars from the unbearable tax 
burden of the people of this country, and 

Whereas, The President has provided that all vet- 
erans suffering with sickness or injury, contracted 
in the service, shall be well cared for, and 

Whereas, All sick or disabled people, veterans or 
otherwise, who are without means may receive all 
needed care from municipal or state agencies, and 

Whereas, The care by the National Government of 
those veterans suffering with non-service-connected 
disabilities placed an unreasonable burden on the 
government, the cost rapidly increasing each year 
and requiring the building of large and expensive 
hospitals, and 

Whereas, Many of the veterans’ organ‘zations in 
the country are making systematic and vigorous 
efforts to have these privileges restored: 

THEREFORE, BE IT RESOLVED, By the Medical Society 
of Virginia, in annual meeting assembled, that the 
Society heartily endorses the stand taken by the 
President, and offers him its assistance in maintain- 
ing his stand, and , 
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Ri sc_vEp, That the Society shall make every effort 
to educate the public in regard to the danger con- 
fronting it, and 

RESOLVED, That each county society, each individual 
doctor, and the members of the Woman’s Auxiliary 
to the State Society, be urged to take prompt and 
positive action to cooperate in this effort, and 

Rrso_LveEp, That a copy of this resolution be sent to 
the President, and to each Senator and Representa- 
tive from Virginia. 

WrIGHT CLARKSON, Chairman, 

J. W. Rorertson, 

P. Sr.LESER MONCURE, 
Committee. 


Dr. Clarkson then asked the privilege of the floor 
for Dr. Southgate Leigh to discuss the situation with 
regard to the veterans. This being granted, Dr. 
Leigh spoke as follows: 

“This is a grave and dangerous matter which is 
confronting the profession. My report as Delegate 
to the American Medical Association gives briefly 
the attitude of that organization. I have sent each 
delegate from the county societies, whose name has 
been forwarded me by Miss Edwards, a copy of a 
letter from Dr. Cary, former A. M. A. President, 
and now chairman of a special committee handling 
this important matter. 

“By a former action of Congress, veterans suffer- 
ing with non-service-connected disabilities were 
granted medical and hospital care by the govern- 
ment. This entailed the building of large hospitals 
and employing of a large number of contract doc- 
tors. It was also a long step towards ‘State Medi 
cine’. The expense, increasing rapidly, was an 
onerous burden on the government and tax-paying 
public, and in the words of Dr. Dean Lewis, Presi- 
dent of the A. M. A., would eventually have bank- 
rupted the country. Under extraordinary powers 
granted to him by Congress, President Roosevelt 
cut off this privilege and saved thereby four hun- 
dred million dollars annually. Now the veterans, 
strongly organized all over the country, are making 
strenuous efforts to have the privilege restored. 

“In order to combat this effort, it will be neces- 
sary to create strong support for the President. 
The public must be educated and the matter made 
plain to each senator and representative from Vir- 
ginia, so that he will stand firmly behind the Presi- 
dent. The doctors of Virginia can do this. They 
have great influence in their various communities. 
Every individual doctor in the State must be aroused, 
and each local society, aided by the Woman’s Auxil- 
iary, must do its part promptly and vigorously. 
There are fifty-one component societies in the State, 
covering eighty-eight counties. Of these, however, 
there are six group societies containing from four 
to nine counties apiece and totaling thirty-seven 
counties. Through the group societies these coun- 
ties should be so organized that there shall be one 
or more doctors in each to represent his county 
for business or legislative purposes. 

“President Roosevelt has done almost the 
believable and has closed the door on this step 
in state medicine and unreasonable expense. The 
danger is that sufficient pressure may bring about 
a compromise. Such opening of the door would be 
a great danger. This is a vital matter in which 
the safety of the profession jis at stake.” 
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Dr. Simpson stated that at the Roanoke meeting 
his committee brought in a report with regard to 
this work and he felt that this discussion was the 
climax of his report. The assistance of each medi- 
cal man in the State is needed as the Legislative 
Committee cannot handle this alone. 
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As a member of the Legislative Committee, Dr. 
Moncure made the following statement with regard 
to the Workmen’s Compensation Act: 

“IT understand that the Workmen’s Compensation 
Committee of the Virginia Manufacturers’ Associa- 
tion are considering a bill to present to the next 
legislature looking to changes in the present law. 
Your chairman was invited to attend a meeting of 
that Committee which met at the John Marshall 
Hotel, Richmond, February 7th, last, and he with 
two other members of the profess:on—Dr. J. Bolling 
Jones, of Petersburg, and Dr. M. H. Todd, of Nor- 
folk—attended, and I understand were given a 
cordial reception and the Committee promised to 
cooperate most liberally with the medical profes- 
sion in any legislation that might be transacted, 
along the line of recommendations by the Bureau 
of Medical Economics of the American Medical As- 
sociation in their report Medical Relations Under 
Workmen’s Compensation. I will quote one clause 
of this recommendation—number 5—as follows: It 
is important that in every state medical society there 
should be an active committee devoted to the study 
of the problems of industrial medicine. Wherever 
compensation laws exist, this committee should be 
in close and continuous contact with the adminis- 
tration of compensation to the end that medical 
subjects be presented from the scientific professional 
standpoint and that all physicians may be kept 
fully informed of any questions at issue. 

“I do not know that a resolution is necessary, but 
I do think that the attention of the Society should 
be called to the fact that a change or amendment 
in the present law is contemplated; and that the 
legislative committee or some special committee be 
advised to be on hand to protect the interests uf 
the medical profession.” 


Dr. Hiden stated that a number of years ago one 
of the big insurance companies issued orders that 
none of the doctors in Northern Virginia could treat 
that company’s patients as the doctors had done 
something to displease them, and gave orders that 
patients be taken to Washington doctors. The 
insurance company came out at the wrong end as 
a result of this order. 

Dr. Clarkson’s report with resolutions was sec- 
onded and unanimously adopted. 

Dr. Flippin said that, in accordance with the By- 
Laws, the Nominating Committee should be ap- 
pointed at this meeting and gave a recess that 
delegates from the various districts might make 
their selections. 

The Committee was named as follows: 

1st District—Dr. J. N. DeShazo 

2nd District—Dr. W. B. Martin 

3rd District—Dr. J. B. Stone 

4th District—Dr. W. D. Kendig 

5th District—Dr. J. M. Shackelford 

6th District—Dr. W. O. Powell 

7th District—Dr. P. W. Boyd 

8th District—Dr. J. A. Gibson 

9th District—Dr. T. K. McKee 

10th District—Dr. G. T. Harris 

The House then adjourned to meet again the fol- 
lowing day at 3:00 P. M. 


October 25, 1933 

The House of Delegates met on Wednesday, Oc- 
tober 25th, at 3:00 P. M., in the Virginian Hotel, 
with the president, Dr. J. C. Flippin, presiding. 

Roll call showed a quorum present. 

The report of the Nominating Committee was first 
called and the following was submitted: 

PRESIDENT-ELEcT—Dr. Francis H. Smith, Abingdon. 
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VICE-PRESIDENTS— 

Dr. P. St. L. Moncure, Norfolk. 
Dr. Wright Clarkson, Petersburg. 
Dr. J. T. McKinney, Roanoke. 

EXECUTIVE SECRETARY-TREASURER—Agnes 

wards, Richmond. 

It was moved that nominations be closed and the 
Secretary was instructed to cast the ballot. 

The question was asked if a member could serve 
as a councilor and as a vice-president at the game 
time. Dr. Moncure thought there was nothing in 
the By-Laws against this but felt that the honors 
should be divided and said he would like to tender 
his resignation as vice-president. Dr. Clarkson then 
offered a motion that the three vice-presidents be 
allowed to resign as they were all councilors and he 
was sure Dr. McKinney would feel about this as 
did he and Dr. Moncure. In view of this, the Nomi- 
nating Committee was asked to select three other 
vice-presidents and the following were elected: 

Dr. Hugh H. Trout, Roanoke. 

Dr. B. B. Dutton, Winchester. 

Dr. James K. Hall, Richmond. 

Upon nominations by delegates of the respective 
districts, the following were selected as councilors 
from the odd numbered districts: 

First District—Dr. Griffin Holland, Eastville. 

Third District—Dr. Roshier W. Miller, Richmond. 

Fifth District—Dr. E. H. Miller, Danville. 

Seventh District—Dr. Percy Harris, Scottsville. 

Ninth District—Dr. C. B. Bowyer, Stonega. 

Following a vote by ballot, Dr. J. C. Flippin and 
Dr. H. H. Trout were elected delegates to the Ameri- 
can Medical Association, and Dr. P. St. L. Moncure 
and Dr. Southgate Leigh were elected alternates. 
Dr. Warren F. Draper holds over as delegate and 
Dr. Walter B. Martin as alternate. 

While the ballots for delegates and alternates 
to the American Medical Association were being 
counted, the Secretary was asked to read the fol- 
lowing report from the Woman’s Auxiliary: 


Vv. Ed- 


Annual Report of the President of the Woman’s 
Auxiliary to the Medical Society of Virginia 
Mr. PresipeNT AND MEMBERS OF THE MEDICAL Soclery 

OF VIRGINIA: 

I have the honor of presenting the Annual Report 
of the Woman’s Auxiliary for the year ending Oc- 
tober 1, 1933. 

The Woman’s Auxiliary has had a most interest- 
ing year in spite of the trying economic conditions 
prevailing throughout our country. 

Our principal aim this year has been the organi- 
zation of new Auxiliaries. Three new Auxiliaries 
have been formed this year; namely, Warwick 
County, James City and New Kent Counties, and 
Elizabeth City County. The Elizabeth City County 
Auxiliary was so small that it decided to work as 
a committee with the Warwick County Auxiliary 
and the members become members at large of the 
State. These, with the three Auxiliaries already 
established, make five Auxiliaries in the State, be- 
sides one Junior Auxiliary. 

There are 229 active members. The Treasurer 
reports 136 members have paid their dues up to date. 
This report is small, because some of this year’s 
dues were vent to the State Treasurer before the 
last annual meeting and were credited on last year’s 
report. 

The work of the Auxiliary is divided into general 
groups, namely, Program and Education, Public Rela- 
tions, Social, and the Promotion and Distribution of 
Hygeia. 

Health education has been one of the outstanding 
interests of the Auxiliary, both in educational pro- 
grams for Auxiliary meetings and in promoting health 
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projects in other women’s organizations under the 
Public Relations Committee. Lectures have en 
given before the Richmond Auxiliary on the fo!!ow- 
ing subjects: “Women and Children in Indus ry.” 
“Health Conditions in Our City,” “What a Commi nity 
Fund Means to the Welfare Conditions of Our ( ty.” 
“Efficiency—Our Highest Duty,” “Frederick Banting.” 
“William Osler,’ “Rural Nursing.” The Norfolk 
County Auxiliary has instituted fifteen minute :.dio 
talks by prominent physicians in the County Medical 
Society. They have also had lectures on “The Ci) li’s 
Bill of Rights,” and “Pre-Natal Care.” 

The Public Relations activities have been as fol- 
lows: The Warwick County Auxiliary has sponsored 
health lectures in public schools. They have heen 
active in Pre-Natal work, such as making layeites, 
giving advice to prospective mothers, arranging for 
necessities and medical attention for delivery. They 
have assisted visiting nurses by furnishing supplies 
to patients and transporting them to the Tubercu- 
losis Clinic. They have cooperated with the Cos- 
mopolitan Club in checking up on school children’s 
eye glasses and have financed one operation. They 
have given 572 garments for storm relief in August, 
1933. 

The Post-Graduate Auxiliary has centered its 
work on the welfare work of the Petersburg Hos- 
pital. They have cooperated with the Y. M. C. A. 
by contributing a membership to one boy. 

The Auxiliary to the Richmond Academy of Medi- 
cine has aided the Tuberculosis Associations and 
done other hospital work, taking an active part in 
the membership drives put on by these organiza- 
tions. They have donated $500 for the support of 
the Merriewood Harrison Camp for undernourished 
children. Nine hundred garments were collected 
for these children and their families. They have 
contributed to the Dooley and St. Philip hospitals 
by making donations of toys, clothing, reading to 
children, and supplied funds necessary for redecorat- 
ing rooms in the Dooley Hospital. They have also 
given financial aid to the new Negro recreational 
building. The five-point children of each county, 
selected by the State Department of Health, were 
entertained by the Auxiliary at the meeting in No- 
vember. 

The Norfolk County Auxiliary sponsored a com- 
petitive essay contest in the public schools on the 
“Cause, Prevention and Cure of Tuberculosis.’ The 
State Director of Child Welfare talked on “Some 
Phases of Health Education” at a Public Relations 
Tea to which representatives of various civic or- 
ganizations were invited. They have generously 
contributed to the Norfolk Community Fund, the 
Portsmouth Charity Drive, two families of needy 
physicians, and for work in occupational therapy for 
indigent children in local hospitals. Books and 
magazines have been given to hospital libraries. 
During a week’s emergency the Auxiliary delivered 
free milk to both white and colored lunch rooms in 
the city schools when the school trucks were not 
available for this purpose. A contribution was added 
to the “Benevolent Fund,” which was established 
two years ago. Draperies have been furnished to 
the Medical Assembly Hall and presented to the 
doctors. The Auxiliary is collecting pictures of all 
past presidents of the local society which are to 
be hung in the Assembly Hall. The Junior Auxil- 
iary is obtaining from the doctors samples of medi- 
cines to be distributed to clinics. The biographies 
of two past presidents, Dr. Kirkland Ruffin and Dr. 
Charles R. Grandy, have been written for the 
Archives. 

The James City and New Kent County Auxiliaries 
are using Hygeia as a basis for their programs at 
meetings and then placing the copy in a public 
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place for the benefit of the laity. “Hospital Day” 
was sponsored. by this Auxiliary. 

Under “Social Activities’ the Auxiliaries have 
had their meetings followed by luncheons and teas. 
Card parties have been given by nearly all of them 
in order to raise funds for the promotion of their 
undertakings. 

In order to stimulate interest, the President has 
attended regular meetings of most of the Auxiliaries, 
at least once during the year and has held many 
conferences with Board members. 

The members of the Woman’s Auxiliary express 
their appreciation to the editor of the Virginia MEpI- 
cAL Mon'rHLy for allowing us space in each issue of 
the Journal for Auxiliary news. 

I cannot let this opportunity pass without thank- 
ing the President and the members of our Advisory 
Council for their interest in this Auxiliary and for 
the invaluable advice which they have given us. 

Respectfully submitted, 
GERTRUDE M. BurGEsS Harris, 
(Mrs. WILLIAM LETT Harris), 
President of the Woman's Auviliary to the 
Medical Socicty of Virginia. 


This was ordered received and a motion made 
that the Society thank the women for their very 
creditable work. 

Invitations for our 1934 meeting were received 
from the Princess Anne County Medical Society, 
the Norfolk County Medical Society, White Sulphur 
Springs, W. Va., and from the Alexandria Medical 
Society. The latter was accepted and Alexandria 
is to be the 1934 place of meeting. 

Dr. W. D. Kendig stated that Dr. Southgate Leigh 
has given a good deal of time and money as a 
representative from our Society to the American 
Medical Association, and he moved that he be given 
a vote of thanks for his long, faithful and en- 
thusiastic service to the Society. This was seconded 
and carried. 

It being stated that the members of the Staite 
Board of Medical Examiners should be nominated 
to the Governor this year, it was moved, seconded 
and carried that the present incumbents be re- 
nominated. These are: 

Dr. R. D. Bates, Newtown. 

Dr. P. St. L. Moncure, Norfolk. 

Dr. H. U. Stephenson, Richmond. 

Dr. F. J. Wright, Petersburg. 

Dr. I. C. Harrison, Danville. 

Dr. J. W. Preston, Roanoke. 

Dr. P. W. Boyd, Winchester. 

Dr. Lewis Holladay, Orange. 

Dr. F. H. Smith, Abingdon. 


Committee reports were then resumed. 


Committee on Public Relations 

The report of this committee, as published on pages 
438-442, October, 1933, MonTHLy, was adopted. 

Dr. A. F. Robertson then presented the following 
resolutions with regard to the Federal Emergency 
Relief: 

RESOLVED, That the Public Relations Committee of 
the Medical Society of Virginia disapproves of the 
plan proposed by the State and Federal Emergency 
Relief organization for the compensation of physi- 
cians on a fee schedule basis for the care of the 
indigent sick; and be it also 

RESOLVED, That we recommend to the various county 
medical societies that they cooperate with the local 
relief agencies in working out suitable plans for 
the medical and surgical care of these cases with- 
out charge for services rendered. 
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Dr. Robertson then read two letters in explana- 
tion of these resolutions, after which Dr. Moncure 
moved their adoption. This was seconded. Dr. 
Hutcheson asked if it was the idea of this resolu- 
tion that a county or component society could do 
as it wished in regard to these rules. It was stated 
that this was the opinion of the committee. Dr. 
Percy Harris felt that welfare bureaus all over the 
country were doing doctors more harm than any- 
thing else, and read a letter from the Welfare 
Bureau of Albemarle County and his reply, and 
stated that to this time he had not received an 
answer. He said this was a dangerous point and 
that these organizations are working against the 
doctors. Dr. Flippin stated that he had a letter 
from Dr. Flannagan asking permission for Mr. 
William A. Smith of the Federal Emergency Reliet 
Administration to explain this situation to the So- 
ciety but Mr. Smith was not present. Dr. M. B. 
Hiden stated that the United States government 
had appropriated a certain amount to relieve suffer- 
ing, and divided it among the states. When this 
is sub-divided for county work, a welfare worker 
has to be employed. After paying his salary and 
meeting other expenses, there is an exceedingly 
small amount for the doctors and nurses. The 
small counties can’t possibly handle this. He said 
that the federal administrator decides who is in- 
digent and who is not. A permit has to be ob- 
tained and the man holds this permit; if he thinks 
the doctor does not complete the requirements, he 
can turn it in to the Board and the doctor gets 
nothing for his’ services. Prince William and 
Fauquier are adjoining counties and when Prince 
William got its apportionment, Fauquier wrote for 
its but was told it had not had enough depression 
and was not eligible to get the money. They were 
told that the money had been given to Alexandria, 
but a leading physician of that city knew nothing 
about it. When accepting the terms of the Federal 
Emergency Relief Administration, the doctor has to 
do very extensive paper work, giving symptoms, 
treatment, list of drugs used on each treatment, 
etc. While the committee recommends that the 
various county medical societies cooperate with the 
local relief agencies, each society is free to do as 
it wishes. 

Dr. Robertson said that the Federal Emergency 
Relief Administration did not ask us to adopt the 
Kentucky schedule, but showed it to the committee 
and asked them to adopt some schedule. Dr. Her- 
bert Jones stated that this emergency relief only 
affects people who have been thrown out of work 
by the depression and does not affect the regular 
charity work. The Administration’s attitude was 
intended to be one of helpfulness and a means of 
helping physicians who are financially disabled. 
Whatever steps we take, we have to realize these 
people exist. If we refuse this plan, it is up to each 
society to work out some scheme of taking care 
of these indigent people. We are not opposed to 
the Federal Emergency Relief, but our position is 
that we would make a mistake to accept a schedule 
of fees because, if we do establish a schedule of 
fees, it will be immediately assumed by a large 
number of people that this is a fair scale and they 
will demand sooner or later that they be supplied 
with medical care on this fee basis. We can better 
afford to sacrifice the small income that this would 
give us than to accept their sliding scale of fees. 

Dr. Flippin thanked Dr. Jones for this explana- 
tion and said it is up to the medical profession to 
select a way in which this relief can be adequately 
given. He was recently at a meeting in Washing- 
ton concerning undernourished children throughout 
the country. This is seemingly becoming a problem. 
It was proposed that the work of looking out for 
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these children should be done through local agen- 
cies but the intention was to work in full coopera- 
tion with the medical profession. 

Dr. W. B. Martin did not think the House of 
Delegates should lay down any rule which the local 
societies should follow as conditions in the local 
societies differed. We recommend that this Society 
should not adopt a schedule of fees for the State 
and that this work be carried on without charge, 
but realize that the local societies will have to 
work out individually the plan best suited to their 
needs. 

Dr. G. F. Simpson stated that we have 100 coun- 
ties in Virginia and he presumed most of them have 
a board of supervisors. If the appropriation could 
be handled by the board of supervisors to be dis- 
tributed to the already existing agencies, there would 
be no necessity for so many different organizations 
in the State. There is no organization in a county 
which would know better how to distribute the 
money than the board already in existence. He 
felt that the Society should adopt a motion that 
the money be distributed through the already exist- 
ing boards of supervisors. This will be a coopera- 
tive work and carry out the plan as laid down by 
the President. Dr. Martin stated that this was 
against the law. The amount that is going to be 
available is to be extremely small. Only a portion 
of it is to be used for medical care and this is to 
include all medicines, dressings, etc. 

Dr. Jones felt that the settlement of this ques- 
tion was very important as doctors are representa- 
tive citizens in their communities. The closer they 
stick to the middle of the road and do as they 
have done, the better off they are going to be. A 
tradition of the medical fraternity is that they will 
help when they are called on. Each will take care 
of his own charity. The Petersburg Medical Faculty 
has appointed a committee to study the question 
in Petersburg, following which they will make 
recommendations to the City Council. 

The resolutions presented by Dr. Robertson were 
then adopted. 


Committee on Military Affairs and National De- 
fense (page 442). This report was accepted. 

Committee to Make Inquiry into Effect of Using 
lodized Salt (page 443). Report accepted. 


Committee on Mental Hygiene. Dr. Frank H. 
Redwood, referring to the recommendations of his 
committee (page 442), stated: 

“Your committee on Mental Hygiene has been 
functioning three years and during that time we 
have had several meetings each year. We have 
recommended certain things, but so far nothing has 
been done with these recommendations, due to the 
lack of funds. 

“It seems to me that if any constructive work, 
which is badly needed in this state, is to be done 
by the Bureau of Mental Hygiene, adequate funds 
must be made available. The clinic in Richmond, 
even though their funds have been markedly cur- 
tailed, is still doing valuable work and the expan- 
sion of this work should be encouraged. 

“I, therefore, move that the legislative committee 
of the Society contact the proper committee of the 
legislature to see if an adequate appropriation can- 
not be obtained for the purpose of carrying on and 
expanding the work of the Bureau cf Mental Hy- 
giene.” 

This was seconded and carried. 


Committee on Tuberculosis Clinics (page 442). 
This report was accepted. 
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The Reports of Delegates to the American Medi- 
cal (pp. 443-445) were accepted. 


New Business 


Dr. Richard Mason stated that a resolution was 
passed by the Fauquier County Medical Societ. to 
suggest to the House of Delegates the question of 
court fees. No matter how many cases a physician 
has on hand, he has to appear in court to give evi- 
dence as an ordinary witness whenever called, for 
which he used to receive 50 cents a day, but this 
has been reduced to 40 cents. There is no way of 
getting out of testifying, if summoned, and the 
lawyers frequently succeed in getting the doctor to 
give expert testimony. It occurred to him that 
the House of Delegates should find some way 
remedy this situaton and he suggest-d thr the 
Legislative Committee appoint a committee to look 
into this question, or take it up themselves with the 
next Legislature, in an effort to have the law changed 
so that these hardships may be corrected and that 
physicians testifying in court may receive adequate 
pay for services rendered. A motion was made that 
this matter be referred to the Legislative Committee. 
Seconded and carr‘ed. 


Dr. F. H. Smith presented the following appre- 
ciation, handed him by Dr. J. M. Hutcheson, with 
regard to the work done by Dr. Wyndham B. Blan- 
ton, as chairman of the Committee on History of 
Medicine in Virginia: 

History has recorded the contributions of Vir- 
ginia to statesmanship, to military science, to litera- 
ture, to art and to all the industries. But through- 
out the centuries the achievements and the contri- 
butions to civilization of the members of our pro- 
fession have suffered relative neglect. From pioneer 
days even to the present hour physicians of Vir- 
ginia have made their impress upon every domain 
in the expanding field of medical thought—in teacn- 
ing, in discoveries, and in the daily application of 
science in its warfare against disease. We are 
grateful to our former president, Dr. J. W. Preston, 
for the happy inspiration that moved him to bring 
about the creation of a Historical Committee. Two 
volumes, embracing Medicine in Virginia from 1607 
to 1800, have already been placed in our hands by 
that Cemmittee. The third volume, dealing with 
the period from 1800 to 1900, is now on the press. 
The members of that Committee, Dr. Wyndham B. 
Blanton, Dr. Frederick C. Rinker, and Dr. Beverley 
R. Tucker, have done their work well. To them, 
and particularly to the active author of those mag- 
nificent volumes, Dr. Blanton, not only this Society. 
but society in its comprehensive sense, owes a debt 
of great gratitude. Although a busy practitioner, 
burdened with heavy daily duties, Dr. Blanton has 
taken the time to scrutinize and to catalogue the 
activities of the physicians of Virginia for the past 
three hundred years. The volumes afford not only 
an account of the progress of medicine within that 
period, but they furnish also a comprehensive and 
en intimate view of the lives and the souls of men 
and women, servants and masters, all busily en- 
gaged in planning and in bringing to full fruition in 
a new world a new and a different form of civiliza- 
tion. It is the sense of this Society that Dr. Blan- 
ton has not only rendered conspicuous and meri- 
torious service as its agent but that he has also 
established himself as an outstanding historian. 


This was adopted. 
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Dr. F. H. Smith then presented the following: 


Resolutions Concerning Irregular Practices at 
Certain State Hospitals 


Whereas, The General Hospital Board has recently 
found that the medical officers of the Southwestern 
State Hospital have been practicing medicine and 
surgery at that institution on persons who have not 
peen legally admitted to this Hospital; and that 
the Western State Hospital has built and is operat- 
ing a detached unit for the care and treatment oi 
a class of psychotics and neurotics, not all of them 
citizens of the State of Virginia, and none of them 
listed as patients of the Western State Hospital, 
to be charged in excess of the cost of maintenance 
at that institution, and yet less than the bare cost 
of maintenance in any private institution; and that 
the surplus thus derived is being retained by the 
officers of the Western State Hospital, and noi 
turned back to the State treasury. 

Whereas, The medical officers of the five State insti- 
tutions for insane are paid salaries and other per- 
quisites of office adequate to maintain them and 
their families; and these salaries are derived from 
general taxation, and physicians are taxed for this 
purpose by assessment equal to that of all other 
citizens. 

Whereas, Practice of this sort is a lon stev toward 
a situation even more obnoxious than “State Medi- 
cine,” for in these present instances only a small 
fraction of the total physicians and institutions of 
the State are subsidized at the expense of the many 
non-subsidized. 

Whereas, Profit-mak'nz by the State at the ex- 
pense of any class of its sick people is wrong, 
ethically speaking, because it is tainted with com- 
mercialism; and unfair, because such practice puts 
the State into direct and destructive competition 
with a profession and business universally admitted 
to be a necessity in civilized society; and, further- 
more, 

Whereas, Any use of the property and the facilities 
of the State for private gain, including the private 
practice of medicine, is, in our opinion, illegal, if 
not actually unconstitutional; and failure to pay 
into the State treasury any surplus which the in- 
stitution may have at the close of any fiscal year 
is also illegal, in our opinion; and yet 

Whereas, There are intimations that efforts will be 
made to legalize such illegal practices by legisla- 
tive enactment: Now, Therefore, 

BE it RESOLVED by the House of Delegates of the 
Medical Society of Virginia, in regular session at 
Lynchburg, Va., on October 25, 1933, 

First. That we, speaking for and in behalf of the 
organized regular medical profession of the State 
of Virginia, hereby express our commendation of 
the action of the General Hospital Board in the two 
specific instances mentioned above, insofar as this 
action went into the matters complained of; and 
that we request this Board to be diligent to see that 
its recommendations are faithfully complied with. 
For we realize that the wording of the resolutions 
of the General Hospital Board in each of these two 
instances leaves room for wide evasions. 

Second. That we hereby record our definite and 
vigorous opposition to any and all practice of medi- 
cine at and from a State institution, except that 
Practice for which each of the said hospitals was 
intended. 

; It is the plain intention of the State, when employ- 
ing the medical staff of a State hospital, to employ a 
Personnel adequate to render efficient service to the 
inmates of the said hospital, and for no other purpose. 
_ Efficient service to one or two thousand insane 
individuals, for instance, is presumed to require the 
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full working time of each member of the staff. 

If, therefore, the members of the medical staff 
of any State hospital have time to devote to other 
practice, one of two conclusions is inescapable: 
namely, either this staff is overmanned, or the 
duties for which the members are employed are 
being proportionately neglected. 

Either conclusion is intolerable. 

Therefore, it follows that the State-employed phy- 
sician should divorce himself absolutely from all 
other practice, and should devote himself exclu- 
sively to the duty for which he is employed.* 

Third, That we alsc oppose and protest the use 
of any building or unit of a State hospital in any 
way to deprive a profit from operation: whether the 
patient be committed by process of law, or enter 
the institution voluntarily; whether the patient be 
a citizen of this State, or not; whether the said 
profit be derived from physician’s fees, or from hos- 
pital charges; whether the illness causing admittance 
be in line of said hospital’s work, or outside of the 
special character of such work; and whether the 
said profit is to accrue to the medical staff, or is 
to be entirely expended upon capital improvements 
of the said hospital, or is to be turned into the 
State treasury. 

Fourth. ‘That a copy of these resolutions, certified 
by the President and Secretary of this Society, be 
placed in the hands of the Governor of the State of 
Virginia and of the Commissioner of Public Welfare 
(who is ex officio chairman of the General Hospital 
Board), as reflecting the considered opinion of the 
medical profession of the State. 

Fifth. That we hereby instruct the Legislative 
Committee of this Society to be alert to detect any 
effort which may be made to legalize by legislative 
enactment such practices as we are condemning 
herein, whether such effort be made openly, or by 
“rider” to an otherwise inoffensive legislative bill; 
and if such bill be introduced, to oppose its passage 
with all the weight and influence of the organized 
medical profession of the State. 

Sizth. That we regard the two above mentioned 
situations significant, furthermore, because they are 
two specific instances of the encroachment of all 
units of government—Federal, State, county and 
municipal—insidiously, but steadily and unrelent- 
ingly, upon the private practice of medicine. In 
other words, they are but milestones in the progress 
toward “State Medicine.” 

We therefore, direct the President of this Society 
to appoint a Special Committee to investigate thor- 
oughly all governmental activity of whatever source 





*If the above reasoning be sound, it is immaterial and beside 


the point whethor or not fees be charged. For, in either event, 
the tax-supported State-employed physician deprives other phy- 
sicians of their rightful oportunity to earn and receive legitimate 
fees which would have been their’s had not these State-employees 
taken over the service. 

If, however, fees be charged and retained by the State-paid 
physician, he compounds the offense by privately practicing on or 
in State property, and by using public facilities for private gain. 

If, on the other hand, he extends his services gratuitously to 
those who are able to pay, he further offends by pauperizing that 
part of the public, with all of the evils growing out of such a 
process. 

The same reasoning applies in the case of admittance to a State 
institution on the grounds of “policy,’’ personal friendship, or 
non-dependent kindship to an emplovee. 

Likewise, if the time of the staff is fully occupied with its 
regular duties, it has no time to devote ta the “pauper patient,” 
whether a genuine pauper, a semi-pauper or a pseudo-pauper. 

Nor is the allegation of general ‘“‘emergency” an adequate ex- 
cuse for such practice. With the present-day spread of physicians, 
surgeons and hospitals, and with the present development of 
highways and means of transportation, the occasion is so rare 
that it is almost non-existent which will justify the admittance 
of a medical, surgical or obstetrical emergency to the care of 
a staff of psychiatrists, for example. The more devoted the staff 
to its special work, the less time the personnel has to care for 
the general emergency, and the less its desire for such work. 
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in the domain of medicine within the State of Vir- 
ginia. 

Seventh. That, if funds in excess of those already 
allocated to the Legislative Committee be necessary 
to carry out the purpose of these resolutions; and 
if funds be required by the Special Committee 
herein provided for; and if in each instance the 
President of this Society approves: either Com- 
mittee, or both, is hereby authorized to draw upon 
the general funds of this Society, not otherwise 
appropriated, for a sum not to exceed $ or 
as much thereof as may be needed to discharge 
the purpose of these resolutions. 


Dr. W. L. Powell said that the Roanoke Academy 
of Medicine had also instructed its delegates to 
bring this matter to the attention of the Society. 
He said that besides what Dr. Smith had read, some 
State tuberculosis sanatoria were doing irregular 
work, and the city and county health officers were 
administering antitoxins, giving rabies treatment, 
etc., free of charge, when patients should be sent 
to their family doctors. There are encroachments 
all along the line. Dr. C. H. Peterson then offered 
the following amendment to the resolution: 


That a committee of five be appointed from vari- 
ous parts of the State, none of whom shall in any 
way be connected with the State, municipal or 
county health department, or necessarily a member 
of the House of Delegates, to investigate any con- 
dition where physicians employed by the State, city, 
or county as health officers or otherwise, seem to 
be practicing medicine or using equipment owned 
by the State in competition with licensed practicing 
physicians and surgeons; that they shall file their 
report, together with any recommendations, with 
the Council of the Medical Society of Virginia in 
time for their mid-winter meeting which is usually 
in January. 


This was seconded by Dr. C. L. Harrell who said 
he thought Dr. Smith’s report should be given more 
consideration. 


Dr. Flippin, who had asked the president-elect, 
Dr. R. D. Bates, to take the chair, said that this 
resolution, in specifying State institutions would 
include the two medical schools of the State as 
the salaries of the men connected with these insti- 
tutions are paid by the State. If passed, it would 
succeed in closing the two schools in twenty-four 
hours. Dr. Smith stated that this meant insane 
hospitals. Dr. J. K. Hall said that in the State of 
Virginia the four institutions for the insane and the 
Epileptic Colony are maintained by appropriations 
from the State and are the only ones named as 
State institutions. Dr. Moncure stated that he felt 
the tuberculosis sanatoria were State hospitals. 
Dr. H. C. Jones said he felt sure that only about 
one-half of the resolutions were heard by all the 
members and wondered if it might be referred to 
a committee to report on at a later session of the 
House of Delegates or to the Council. Dr. Powell 
read Dr. Peterson’s resolution again. Dr. W. B. 
Martin moved that we adopt Dr. Peterson’s resolu- 
tion as a substitute motion and refer it to a com- 
mittee and have a report before we take any action 
on Dr. Smith’s report. Dr. Powell stated there was 
no difference between Dr. Smith’s and Dr. Peter- 
son’s resolutions except that Dr. Peterson’s clari- 
fied the situation. Dr. Smith thought that Dr. Peter- 
son’s motion was broader but was willing to accept 
it as part of his resolutions. Dr. Martin still felt 
that a special committee should study the question 
before any action was taken by the House of Dele- 
gates. Dr. Smith said that the idea was to have 
the support of the organized medical profession 
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when this question comes up before Legi: ture 
next year and if it was referred to a commi ee jt 
— only have the backing of that commit -e of 
ve. 

Dr. J. K. Hall, who is a member of the Stat. Hos. 
pital Board, told of the establishment « the 
DeJarnette Sanatorium and of the treatment of pa. 
tients there whose records are not included in those 
of the Western State Hospital. It charges p» ients 
about one-third of what a private sanatorium charges 
and has admitted patients from other states. It js 
not operating as an arm of the Western State Hos. 
pital though it was built with State funds. Other 
State hospitals are much overcrowded. He also 
spoke of the treatment of surgical cases in the new 
building of the Southwestern State Hospital and 
told of the crowded conditions in all State hos. 
pitals with the exception of those at Staunton and 
Marion. The superintendents of these hospitals 
had been told beforehand that this matter was com. 
ing up at this meeting that they might be on hand 
to defend themselves. He understood that it was 
their plan, if possible, to have the General Assembly 
legalize their work and that they did not wish a 
word to come out against them here at this meeting. 

Dr. H. C. Jones suggested that we appoint a com- 
mittee to bring in a report the following day. Dr. 
G. F. Simpson said that any fact finding commis- 
sion must have the support of the Society and he 
hoped that the House would vote for Dr. Smith's 
and Dr. Peterson’s resolutions as he felt these men 
would not have preferred charges without a good 
reason. Dr. Martin’s substitute motion being put 
to the vote was lost. 

Dr. Peterson’s resolution was then accepted as an 
amendment to Dr. Smith’s resolution, in place of 
paragraph 2 of the sixth resolution (italicized), and 
was adopted as amended. 


Dr. Wright Clarkson, chairman of the Committee 
on Legislation and Public Health, asked the consent 
of the House to present to Legislature the proposed 
uniform Narcotic Drug Act as approved by the 
American Medical Association. 


Dr. Moncure moved its adoption. Seconded and 


carried. 


Dr. W. B. Martin presented the following resolu- 
tions by Dr. Isaac Pierce: 

Whereas, It would appear from an express‘on of 
opinion at an election held October 3, 1933, that the 
people of Virginia are opposed to continuance in 
the experiment of either National or State Prohibi- 
tion; that delegates have been elected to ratify an 
amendment to the National Constitution for the re 
peal of the Eighteenth. or Prohibition Amendment; 
that a commission has been created to study the 
question of State control of the distribution of alco- 
holic liquors and make recommendations to the next 
legislature of Virginia, in the event of the repeal of 
the State Prohibition Law, and that this committee 
is now holding public hearings and asking for an 
expression of opinion from any who are interested 
in or affected by the proposed change; and 

Whereas, It has been the custom in drafting almost 
all former laws to involve the medical profession in 
this matter, much to its embarassment and incon- 
venience—the present law, both National and State, 
making a doctor’s prescription the only legal method 
of obtaining and possessing alcoholic liquors, evel 
dictating quantity and quality prescribed; There 
fore be it 

RESOLVED, That no plan for State control of the 
distribution of alcoholic liquors will be acceptable 
to the members of the Medical Society of Virginia 
which will involve prescribing them by a physician, 
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or in any way limit or dictate to the physician the 
quantity or quality he may deem necessary in the 
treatment of his patient. 

That a copy of this resolution be forwarded to 
the committee now studying the matter, and request 
their consideration of same; that the legislative 
committee be instructed to present this matter to 
the next legislature and in every way endeavor to 
see that the medical profession is relieved of all 
responsibility in the distribution of alcoholic liquors 
other than in the legitimate use of them in the 
treatment of disease. 


It was moved, seconded and carried that this 


be adopted. 
There being no further business, the House ad- 
journed sine die. 
AGNES V. EDWARDS. 
Secretary. 


Woman’s Auxiliary, 
to the 


Medical Society of Va. 


President—Mrs. WILLIAM Letr Harris, 1112 Matoaka 
Street, Norfolk. 

President-Elect—Mrs. JOSEPH BEAR, 3012 
Avenue, Richmond. 

Recording Secretary—Mrs. FLETCHER J. WRIGHT, 49 
South’ Market Street, Petersburg. 

Corresponding Secretary—Mrs. CHARLES A. SAUNDERS, 
1000 Gates Avenue, Norfolk. 

Treasurer—Mrs. REUBEN F. S1mMMs, 2034 Park Ave- 
nue, Richmond. 


Monument 


Lynchburg Meeting. 

The meeting of the Auxiliary to the Med- 
ical Society of Virginia, at Lynchburg, was 
edifying in every respect. The business ses- 
sions were very well attended. A majority 
of the officers were present and gave well writ- 
ten and encouraging reports. The reports of 
the accomplishments of the three new auxil- 
iaries were splendid, considering the short 
time since their organization. They were a 
real inspiration to those of us who have labored 
these years. We are hoping for more new 
chapters to spring up before another year’s 
reports are due. 

The delightful program provided by the 
Lynchburg women for the entertainment of 
the guests was much appreciated. Business 
was combined with pleasure but we are almost 
forced to admit that pleasure outweighed busi- 
hess on some counts. 

Following the business session on Wednes- 
day, October 25th, there was a very lovely 
luncheon at the Boonesboro County Club. The 
club house iself is quite worth making a visit 
to see and the warm hospitality made it doubly 
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attractive. None of us who took that wonder- 
ful drive to Natural Bridge after the luncheon 
will ever forget the thrill of that circuitous 
trail across the mountains. Others reported 
an equally happy two hours visiting Sweet 
Briar College and other points of interest 
around the city. A card party was also an 
interesting function and was much enjoyed 
by those who love the game. 

Reports of officers as given at this 
will appear in the Monrutry 
time. 


meeting 


from time to 


EXcerrPts FROM THE PReEsIDENT’s ADDRESS 

Mrs. William Lett Harris. State President, 
in her address to the Auxiliary, stated: 

“This has been a busy year, full of interest 
and activity. 


The wonderful spirit of co- 
operation which has permeated the whole year’s 
work and the interesting contacts made have 
more than repaid me for the many hours de- 
voted to this Auxiliary.” 

“The principal objective of the State Auxil- 
iary has been the organization of new County 
Auxiliaries where the cooperation of the re- 
spective Medical Society was assured. In ac- 
cordance with this policy three new Auxiliaries 
were formed.” 

“The development of our educational work 
is extremely gratifying. We are coming into 
a realization of our opportunity of educating 
the laity concerning the promotion of health 
and in this way are bringing about a better 
understanding between the public and the med- 
ical profession.” 

“T believe the most important work for the 
coming year is (1) carrying forward our or- 
ganization plan, forming new County Auxil- 
iaries, with Junior Auxiliaries in connection 
with them, increasing memberships in those 
Auxiliaries already established, and adding 
many new names to our list of members at 
large; (2) to have educational programs for 
Auxiliary meetings and (3) to promote health 
projects in other women’s organizations, (4) to 
educate ourselves and the laity to the value of 
Hygeia, which is the official voice of the Amer- 
ican Medical Association, and (5) to continue 
to promote friendly understanding through 
varied social activities.” 


Suggestions From the National President. 
Mrs. James Blake, National President, in 
a letter to the members of the National Board 
says: 
“There is much community work being de- 
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manded from every one of us these days. And 
IT want to warn every member of this great 
family of mine, that the advice of your Ad- 
visory Board from the Medical Society will 
help you to keep working along ethical lines. 
Be sure your work is approved before you 
plunge into new things in the name of the 
Auxiliary. I believe very strongly in a wide 
Public Relations Policv—for in this field we 
‘an do our best work—but we must remember 
that all organizations fall into four main clas- 
sifications as T see them—the propaganda 
group, the technical or professional group, 
the purely conference group or forum, and the 
service or classified club group. 

“Now I believe one of the functions of the 
Auxiliary is to develop more trained Auxil- 
iary observers—women who, in an objective 
manner and with a complete and thorough 
grasp of Auxiliary philosophy may be able 
to report on the meeting of mixed groups. In 
every state and county it should be the purpose 
of such observers to keep the Auxiliary Presi- 
dent in touch with both intellectual and popu- 
lar movements of all kinds. I sometimes think 
too many doctors’ wives fall into one of two 
classes when the work of the Auxiliary should 
be brought into play—brought into the lime- 
light—I mean the defensive Auxiliary mem- 
ber—and the too easily adaptive member. If 
you will stop to analyze this statement, you 
will agree with me I am certain. 

“T cannot too strongly urge you to study all 
the program helps and educational material 
offered by our National Program Chairman, 
and by our /Tygeia Magazine, and every State 
Medical Journal.” 


In Memoriam—Mrs. W. P. McDowell. 

On Sunday, November 5th, the beloved past 
president of the Woman’s Auxiliary to the 
Norfolk County Medical Society, Nealey Syl- 
vester McDowell, wife of Dr. Wm. P. MeDow- 
ell, entered into life eternal. Mrs. McDowell 
was President-elect of the Woman’s Auxiliary 
to the Medical Society of Virginia, but was 
forced to resign in 1932 on account of ill health. 
For more than a year she has been an invalid, 
yet her cheerfulness and fortitude were an in- 
spiration to all who visited her, and her keen 
interest in everything that pertained to the 
welfare of those in need, regardless of race 
or creed, never wavered. Always active in 
philanthropic, church, and uplift work of every 
kind, her unusual ability as an organizer and 
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executive will bear fruit for years to «ome, 
Her loss is a personal one for every meinber 
of the Auxiliary, and Norfolk is poore: be- 
‘ause her hand is no longer active in the many 
interests she did so much to build up. 





Truth About Medicine 


In addition to the articles previously enumerated, 
the following have been accepted by the Council on 
Pharmacy and Chemistry of the American Medical 
Association: 

Gilliland Laboratories 
Staphylococcus Vaccine (Albus and Aureus), 5 cc. 
vial. 
Mead Johnson & Co. 

Mead’s Halibut Liver Oil. 

Mead’s Halibut Liver Oil with Viosterol 250 D. 
Parke, Davis & Co. 

Parke-Davis Haliver Oil, Plain. 

E R. Squibb & Sons 

Autolyzed Liver Concentrate—Squibb 

False Ragweeds Combined Pollen Allergen Solu- 
tion—Squibb (False Ragweed and Slender Rag- 
weed in equal parts); Orachs (Shadscale) Pollen 
Allergen Solution—Squibb (Shadscale, Redscale 
and Wingscale in equal parts); Oregon Ash Pol- 
len Allergen Solution—Squibb; Ragweed Com- 
bined Pollen Allergen Solution—Squibb (Giant 
Ragweed and Dwarf Ragweed in equal parts); 
Rye Grasses Combined Pollen Allergen Solution— 
Squibb (Perennial Rye Grass and Italian Rye 
Grass in equal parts); Sagebrush Combined 
Pollen Allergen Solution—Squibb (Sagebrush and 
Pasture Sage in equal parts); Wormwoods Com- 
bined Pollen Allergen Solution—Squibb (Bien- 
nial Wormwood, Dragon Sagewort, Dark-leaved 
Mu wort. and Mugwort in equal parts). 

Squibb Stabilized Refined Halibut-Liver Oil. 

Squ bb Stabilized Refined Halibut-Liver Oil with 
Viosterol 250 D. 


PROPAGANDA FOR REFORM 

Fortification of Foods Other Than Table Salt with 
Iodine or lTodine Compounds.—The Committee on 
Foods reports that the fortification of foods other 
than table salt with iodine or iodine compounds may 
lead to excessive iodine intake and endanger public 
health. Foods so fortified, other than table salt, will 
not be eligible for acceptance. (Jour. A. M. A, 
August 5, 1933, p. 448.) 

“Health Food” Claims and the Term “Healthful.’— 
The Committee on Foods reports that the term 
“health food” and equivalent claims or statements 
to the effect that a food gives or assures “health” 
are vague, misinformative and misleading. No one 
food is essential for “health”; there are no “health 
foods.” Statements of well established nutritional 
physiologic values of foods are permissible. The 
term “healthful,” as used, commonly means that the 
food described corrects a possible nutritive deficiency 
or some abnormal condition in such a manner as 
actively to improve health. It incorrectly implies 
that the food possesses unique (or unusual) health- 
giving properties. “Wholesome” indicates that 4 
food so described is sound, clean, fit for consump- 
tion and free of any objectionable qualities; it is 
appropriate for characterizing foods fulfilling these 
qualifications and should replace “healthful” as used 
in food advertising. (Jour. A. M. A., August 5, 1933, 
p. 448.) 
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Book Announcements 


Surgery of the Stomach and Duodenum. By J. 
SHELTON HORSLEY, M. D., F. A. C. S., LL. D., 
Attending Surgeon, St. Elizabeth’s Hospital, Rich- 
mond, Va. St. Louis. The C. V. Mosby Company. 
1933. Octavo of 260 pages with 136 illustrations by 
Miss Helen Lorraine. Cloth. Price, $7.50. 

From its unique and graceful dedication to 
the quite complete index Dr. Horsley’s latest 
book on the stomach and duodenum is filled 
with useful information of value to internist 
and surgeon alike. The first chapter is de- 
voted to the embryology, anatomy, and physiol- 
ogy of the stomach and duodenum with special 
reference to the motor function, digestion, and 
absorption ; a thorough understanding of which 
is essential for the correlation of symptoms 
with the underlying functional or organic le- 
sions discussed in the following three chap- 
ters. The fourth chapter is devoted to general 
considerations of cancer of the stomach. Quot- 
ing an investigation by Warwick in which 176 
autopsies on gastric carcinomata failed to re- 
veal metastases in 23 per cent of the cases, 
and a series of 365 deaths from cancer of the 
stomach collected by Saltzstein and Sandweiss 
over a period of eighteen months in Detroit, 
in which resection was attempted in only 7.7 
per cent of the cases, a strong argument is 
presented for surgical treatment in all cases 
of this condition which show no obvious meta- 
stasis. 

Unlike Cabot, the author feels that a pa- 
tient with cancer should never be deceived as 
to the nature of his lesion. This he sums up 
by stating. “If the patient does not wish to be 
informed about his pathologic lesion, brutal 
truths should not be poured. into his ear, but 
there is equally no reason to withhold the 
truth if he insists upon knowing it.” 


The latter half of the book is devoted to 
operative principles and technique with em- 
phasis on the underlying pathology and phy- 
siology involved. This is based largely upon 
the author’s personal experience and numerous 
"ase reports with photomicrographs are given 
to illustrate the indications and contraindica- 
tions for the various procedures described. Dr. 
Horsley practices the adage that more is 
learned from one’s failures than one’s successes 
and he emphasizes the dangers of varrous pro- 
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cedures by frequent references to unfavorable 
outcomes in his own experience. 

The marked variations in size, location and 
surrounding involvement presented by peptic 
ulcers sharply limit the type of operation in- 
dicated in each individual case. The relative 
merits of gastro-enterostomy, excision, one of 
of the various types of pyloroplasty or partial 
gastrectomy, or a combination of one of these 
measures with an accessory procedure as occlu- 
sion of the pylorus or resection of the branches 
of the gastric vagus nerves are discussed in 
detail. 

Detailed descriptions are given of the un- 
usual as well as the better known operations 
on the upper gastro-intestinal tract. As an 
example of the thoroughness of this work, 
seven procedures are mentioned in the opera- 
tive treatment of persistent cardiospasm in- 
cluding the author’s operation for this condi- 
tion. His better known pyloroplasty and modi- 
fied Billroth I partial gastrectomy are de- 
scribed with the indications limiting their use. 

Dr. Horsley does not adopt the usual sur- 
gical textbook assumption that every opera- 
tive procedure is followed by an uneventful 
convalescence, but devotes considerable space 
to a thorough discussion of the complications 
which may arise after gastric and duodenal op- 
erations. The treatment of unusual compli- 
cations, as post-operative duodenal fistula and 
perforated gastro-jejunal ulcers, is also dea!t 
with in considerable detail. 

The author’s style is a pleasant one and the 
book is liberaily illustrated by Miss Lorraine's 
excellent half-tones and pen and ink drawings. 

Harry J. Warrren, M. D. 


The Rockefeller Foundation. Annual Report. 1922. 
New York. Octavo of 455 pages. Illustrated. 
Paper. 

During 1932 the Rockefeller Foundation ap- 
propriated $11,577,064 for projects in the fields 
of the medical, social, and natural sciences, the 
humanities, and public health. For public 
health work the Foundation expended the sum 
of $2,539.057.15. 

In the field of medical sciences, after ten 
years of concentration on capital aid for build- 
ings and on the endowment of certain medical 
schools, Foundation emphasis during recent 
years has shifted to the support of specific re- 
search: programs, In 1932 special attention 
was given to the field of psychiatry. 
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Editorial 











Dr. Brown Resigns. 

The resignation of Alexander G. Brown, Jr., 
as editor of the Vireinta Mepican Monruiy 
will occasion general regret among his many 
friends as well as among the readers of the 
Monruty. Dr. Brown retires from the duties 
of editor after fifteen years of devoted work. 
During the same period he has also held the 
responsible position of chairman of the Pro- 
gram Committee of the Medical Society of Vir- 
ginia. The profession of Virginia is under 
lasting obligation to him for service long and 
gratuitously bestowed. As editor of the jour- 
nal he has kept it in the forefront of state 
society publications. His editorials have been 
well conceived, timely and instructive. In the 
conduct of the journal his policies have been 
broad and constructive. As chairman of the 
Program Committee he has headed a most im- 
portant committee of the State Society. Much 
of the life and vigor of the Society centers in 
its annual meetings and the character of these 
meetings is entirely shaped by this committee. 
Dr. Brown and his committee have managed to 
give the Society annual programs of a highly 
interesting and instructive nature. 

Dr. Brown, a descendant of the immigrant 
doctor, Gustavus Brown, of Rose Hill, Md., 
and a great-great grandson of William Brown, 
Physician-general in the Continental Army 
and author of the first American Pharmaco- 
poeia, a graduate of Randolph-Macon College 


and the University College of Medicine, and 
until recently clinical professor of medicine 
in the Medical College of Virginia, became 
editor of the Monruty in 1919. In assuming 
the office he became the Society’s first editor 
of its present official organ. 

The history of medical journalism in Vir- 
ginia, the last chapter of which Dr. Brown 
has so ably written, goes back to the year 1851 
when Philip Claiborne Gooch, fresh from study 
in France and youthful, established the first 
medical journal in the State—the Stethoscope 
and Virginia Medical Gazette. In 1853 two 
years before his death in the Norfolk epidemic 
of yellow fever he disposed of this journal to 
the Medical Society of Virginia. The name 
was shortened to the Stethoscope, and the re- 
cently elected president of the Society, Thomas 
P. Atkinson, became editor. At the same time 
a competitive publication came into existence. 
It was known as the Virginia Medical and 
Surgical Journal and was first edited by 
George A. Otis afterwards the author of that 
memorable work The Medical and Surgical 
History of the War of the Rebellion. Hostili- 
ties between the two journals ended shortly 
in a fortunate amalgamation from which the 
Medical Society of Virginia withdrew not to 
enter the field of journalism again until 191%. 
The new publication was called the Virginia 
Medical Journal, and appeared first in 1856 
with James B. McCaw as co-editor. In 1856 
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Dr. Goodridge A. Wilscn and R. A. Lewis 
estalished still another journal, the Monthly 
Stethoscope and Medical Reporter. Neither 
of these publications survived the Civil War. 
The Confederate States Medical and Surgical 
Journal, of which thirteen numbers were issued 
between 1865 and 1866, was published by 
Ayres and Wade, of Richmond under the di- 
rection of Surgeon-General S. P. Moore. 

Shortly after the 

war (January, 1866) 
the Richmond Medical 
Journal made its ap- 
pearance, edited by a 
rather remarkable 
man, Edwin §. Gail- 
lard, who before his 
death had founded 
four medical periodi- 
cals. The new journal 
claimed in 1867 to be 
the largest in the 
United States. Twelve 
months later when the 
editor moved to Louis- 
ville it ceased to be 
identified except in 
name with Virginia. 
At this time it as- 
sumed the new title 
The Richmond and 
Louisville Medical 
Journal, 

Three years later 
(1871) the Virginia 
Clinical Record with 
J. S. Dorsey Cullen, 
editor, made its appearance, ran for three 
volumes and was succeeded by the Vireinta 
Mepicat Monrury which is now in its sixtieth 
volume. Founded and edited by Landon B 
Edwards, the Monrury continued as his priv- 
ate venture until his death in 1910. Charles 
M. Edwards succeeded his father as editor and 
until 1919 continued to conduct the publica- 
tion. In that vear the Medical Society of Vir- 
ginia purchased the publication and Alexander 
G. Brown, Jr., was appointed editor. 

During the latter part of this period other 
medical journals were published in Virginia. 
In 1878 the Southern Clinic, Clarence A. Bryce 
and J. R. Wheat, editors, appeared. It sur- 
vived many years. In 1885, John F. Winn 
founded the short lived Sanitary Monitor and 
in 1886 brought out Practice, a spicy little pa- 
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per which subsequently changed its name to 
the Richmond Journal of Practice. Between 
1883 and 1885 the Atlantic Journal of Medi- 
cine, Robert B. Stover and Henry 8. Houston, 
editors, shared the field with other competi- 
tors, all of which were published in Richmond. 
The Virginia Medical Advance (1889), the Bi- 
Monthly Bulletin of the University College of 
Medicine (1896), and the Medical Register 
(1897) were ephem- 
eral ventures into the 
same field. The last 
publication to appear 
was the Old Dominion 
Journal of Medicine 
and Surgery, 1902 to 
1916, edited succes- 
sively by Greer 
Baughman, McCaw 
Tompkins, and Rob- 
ert S. Preston. 


The President-Elect. 


For the second time 
the Medical Society of 
Virginia has turned to 


Abingdon for presi- 


dential timber. 
Francis H. Smith, the 
president-elect, is the 
grandson of the dis- 
tinguished first Super- 
intendent of the Vir- 
ginia Military Insti- 
tue. He was born at 
Fairfield, Rockbridge 
County, Va., April 12, 
1881. After taking his A. B. degree at Fred- 
ericksburg College in 1899 and his medical 
degree from the University College of Medi- 
cine in Richmond in 1904 he served as 
resident physician at St. Luke’s Hospital, 
Richmond, and in 1905 entered upon the prac- 
tice of medicine in Lewisburg, W. Va. In 1910 
he moved to Abingdon and since that time has 
been prominently identified with most of the 
civic as well as medical activities of that com- 
munity. He is at present chief of the medical 
service of the George Ben Johnston Memorial 
Clinic and the Abingdon Hospital. As a mem- 
ber of the Council of the Medical Society of 
Virginia from the Ninth District and of the 
State Board of Medical Examiners and as one 
of the Society’s recent vice-presidents he is 
already well known to the membership at 
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large. As president-elect he will head up the 
important work of the Department of Clini- 
‘al Education. 


Post-Graduate Education and the State So- 
ciety. 

The vast and far-flung domain of modern 
medicine and the extraordinary exertions de- 
manded of the medical profession to keep 
abreast of developments in it must be apparent 
from even a casual reading of the twenty-odd 
reports of officers and committees to the 64th 
annual meeting of the Medical Society of Vir- 
ginia. The reports reflect days of strenuous 
work by the members of many of these com- 
mittees, and the impression is inescapable that 
faced with such problems an association like 
the Medical Society of Virginia can no longer 
think of itself as functioning only once a year 
in a convention lasting three days. Its job 
requires machinery that turns every day in 
the year. 

Of all 
ciety its 


the various projects before the So- 
present educational program easily 
takes precedence. The future is destined to 
see it even more in the forefront. Such a pro- 
gram of instruction must be continuous and 
statewide. The organization for accomplish- 
ing it necessarily will become more compli- 
rated and expensive, but the ways and means 
must be found to carry on. Opportunity must 
be given to every physician in Virginia to 
see and share in the progress of medicine as 
it is continually unfolding before us. 

Old methods—the maintenance of a state 
supported medical publication and the holding 
of annual conventions—are inadequate. Newer 
methods are already being introduced. The 
Department of Clinical Education, under suc- 
ceeding presidents-elect, has now been in op- 
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eration for four years. So far its accom) lish- 
ments have been highly satisfactory. \hile 
making it clear that it is the servant o! the 
component societies its chief effort has been 
expended on a two-year program of pre- 
natal and postnatal instruction which has been 
‘arried into practically every county in the 
State. It is gratifying to learn of the favorable 
impression the Virginia plan has created out- 
side the State—of visits from interested phy- 
sicians in North Carolina, West Virginia and 
Tennessee, of inquiries from society officials in 
Pennsylvania and Indiana, and of an invita- 
tion to Dr. J. Allison Hodges to appear be- 
fore the Maternity Center Association in New 
York. 

It is now proposed to “develop experiment- 
ally a program of pediatric teaching” as the 
next step in the plans of the Department of 
Clinical Education. For obvious reasons a 
full-time field clinician is not a part of the 
plan. The voluntary services of the members 
of the Pediatric Society of Virginia will be 
utilized. However devoted and able voluntary 
service of this character may be it has many 
drawbacks, and it is no doubt the purpose of 
those in charge of the Department to return to 
a full-time worker as soon as the means are 
available. 

While the Society is carrying instruction of 
this character to the profession of the State 
another important type of post-graduate teach 
ing is being developed around the State sup- 
ported medical schools. Many indulge the 
hope that the day is not far off when those 
practitioners who wish may return to the med- 
ical schools of Virginia for post-graduate 
courses capable of preparing them for a spe- 
cialty or of putting them abreast of all the 
newer methods of medical practice. 








President’s Message 








Shall Our Ideals of Medicine Change? 
Today the moorings of the past seem to be 
slipping. The ideals of many are trending 
towards socialism. This tendency seems world- 
wide and the effort is being made from out- 
side and also from inside the profession, it 
seems, to some extent, to socialize medicine. 
It seems that by far the majority of the 
medical profession at this time is opposed to 


State medicine, as destructive of the individ- 
ualism of the doctor, and inimical to the wel- 
fare of the public. Now there should be a 
well-defined line as to where the medical duties 
of the State should stop, and where the rights 
of the private practitioner should begin. 

In order that the rights of the individual 
physician should not be interfered with, it is 
essential that two things be accomplished; 
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namely, those who have been in practice for 
years should endeavor to keep up with the 
advances that are being made in medicine, that 
are worth while, and there should be thorough 
organization. Every practicing physician 
should be a member of his Local and State 
societies, and should as far as possible attend 
the meetings, especially of the local society. 
New books and journals are helpful and at- 
tendance at medical meetings is conducive to 
further study. 

By thorough organization, much may be done 
to curb hostile public sentiment, should such 
conditions arise. By unity of purpose and 
thorough organization, a powerful influence 
may be exerted to check socialistic ideas as ap- 
plied to medicine, and the welfare of the pub- 
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lic in matters pertaining to medicine, may be 
accomplished successfully without outside in- 
fluence. 

Opportunities for post-graduate instruction 
and valuable clinics are given for the benefit 
of the practitioner all over the State. Let all 
who can help make these educational meetings 
successful by attending them. 


In conclusion, it may be said, that as far 
as this State is concerned, the Commissioner of 
Health is working in cooperation with the prac- 
titioner, and is doing everything possible not 
to antagonize his interests but to be of assis- 


tance to him. 
R. D. Bares, M. D., President, 


Medical Society of Virginia. 








Department of Clinical Education 
OF THE MEDICAL SOCIETY OF VIRGINIA 





Under a New Chairman. 

Dr. Francis H. Smith, of Abingdon, Presi- 
dent-Elect of the Medical Society of Virginia, 
who in his own words has been “by deliberate 
choice a rural practitioner for twenty-nine 
years,” becomes by virtue of his office the new 
Chairman of the Department of Clinical Edu- 
cation. He has already met with members of 
the Department and reported with approval 
his observation of the success in Southwest 
Virginia of the Medical Society’s most am- 
bitious program in post-graduate education, 
that in prenatal and postnatal care conducted 
by Dr. M. E. Lapham. Dr. Smith has an- 
nounced his desire that the past policies of the 
Department be continued. The development 
of pediatrics courses, as authorized by the 
Medical Society, he will strive for immedi- 
ately. and as the next branch of special empha- 
sis he has propsed the field of applied physiol- 
ogv as the basis of all clinical medicine. His 
advocacy of this subject coincides with that 
of members of preceding classes who, next to 
pediatrics, have chosen clinical medicine as 
their preference for further work. 

The assumption by a new President-Elect, 
the second ranking officer of the Society, of 
the duty of directing its educational program 
emphasizes anew the important and significant 
position which that work has attained among 
the functions of the Medical Society of Vir- 
ginia. 


The Department Still Furnishes Speakers. 

Through the invitation of Dr. J. E. Harris, 
Secretary, the Department of Clinical Educa- 
tion was enabled to contribute to the Novem- 
ber 20th program of the Medical Society of 
Northern Virginia by securing a speaker on a 
phase of public health, Dr. Kenneth F. Maxcy, 
Professor of Preventive Medicine and Bac- 
teriology in the University of Virginia. His 
topic was “Undulant Fever in Virginia.” <A 
paper on “Kidney Infections” by Dr. W. H. 
Toulson, of Baltimore, and reports of clinical 
cases by members completed the scientific pro- 
gram. 

Short Course in Clifton Forge. 

At least ten members of the Alleghany-Bath 
County Medical Society have been reported by 
the Secretary, Dr. R. P. Hawkins, Jr., as pros- 
pective members of a group for the study of 
prenatal and postnatal care. The tentative ar- 
rangement is for the Field Clinician of the 
Joint Committee on Prenatal and Postnatal 
Instruction, Dr. M. E. Lapham, to go directly 
to Clifton Forge after the close of his work 
in Danville and complete the ten meetings 
within the period from December 7th to 20th, 
inclusive. Circuits of previous courses had un- 
fortunately been so arranged as to prevent the 
inclusion of Clifton Forge as one of the cen- 
ters in a ten-weeks’ course. Although it is a 
disadvantage in some cases to attend meetings 
daily, and although the period of this course 
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verges upon the holiday season, the interested 
physicians took advantage of securing Dr. 
Lapham at a time when he could certainly be 
available. Their action is one typical of the 
splendid cooperation which the Joint Com- 
mittee has received throughout the State in its 
work. 


Excellent Attendance in the Seventh Circuit. 

The total membership in the seventh circuit 
of Dr. Lapham’s classes since the last report 
has increased to fifty-seven with the addition 
of Dr. Wilson in Martinsville, Dr. W. J. Wig- 
ington in Chatham, Dr. H. W. Pritchett in 
Danville, and Dr. Eastlake in South Boston. 
Thirteen other physicians have visited the 
classes, and a dozen nurses have also attended 
as visitors. A most encouraging feature is that 
all records for regularity of attendance are 
threatened, and the new circuit promises now 
to establish a new high. More than four-fifths 
of the members have been present for every 
meeting, or an exact attendance rate of 82 per 
cent. The Martinsville percentage of 79 com- 
pares favorably with previous classes, but it 
is the lowest for this circuit. The colored phy- 
sicians in Danville have an attendance of 90 
per cent, the regular Danville class a mark of 
85 per cent, and the South Boston group 8+ 
per cent. 


The Eigthth Circuit on the Peninsula. 


On January 15th the Joint Committee plans 
for a group of five centers to be established 
on the Peninsula to comprise the eighth cir- 
cuit of post-graduate classes in prenatal and 
postnatal care. The services of Dr. Lapham 
will be offered to the physicians of the War- 
wick, Elizabeth City, James City and Mid- 
Tidewater Societies, and, by their special re- 
quest, to the (Negro) Richmond Medical So- 
ciety. Throughout the two years of its work 
the Joint Committee has attempted to schedule 
its winter courses in the more temperate sec- 
tions of the State, Dr. Lapham having last 
winter visited the South-Tidewater section in 
Norfolk and vicinity. 


The Ninth Circuit in the Shenandoah Valley. 


For the group of classes in prenatal and 
postnatal care to comprise the ninth circuit 
of centers extending from Harrisonburg north, 
the Rockingham County Medical Society, 
through its President, Dr. N. M. Canter, has 
already undertaken the formation of a group. 
The only other organized society involved is 
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ber, 
the Medical Society of Northern Vir: inia, 
covering six counties, which voted at its : ieet- 
ing on November 20th to approve the orani- 
zation of classes. Tentative arrangment; are 
for the courses to be held in Harrison! urg, 
Luray, Front Royal, Woodstock and \Vin- 
chester. 


Future Courses. 

At Lynchburg the Medical Society of Vir- 
ginia for the third time unanimously approved 
an appropriation for carrying on the courses 
in prenatal and postnatal care, the sum being 
allowed for the five months from May through 
September for the completion of the program 
in every section of the State. In the words 
of Dr. G. F. Simpson, of Loudoun County, 
upon whose motion the appropriation was 
passed, it was a matter of “simple justice” to 
provide for the counties yet unserved the same 
opportunities already afforded to the majority 
of the counties of the State. During the five 


months’ period the Joint Committee will un- 
dertake to arrange courses wherever they are 
desired in the northeastern corner of the State. 
Ten classes may be established in the tier of 


about eighteen counties. The location of the 
classes is subject to the desires of the physi- 
cians themselves as, indeed, is the very forma- 
tion of the class, since the endorsement of the 
local society is required as always in the past 
before the Joint Committee undertakes the or- 
ganization of a course. 


By Way of Appreciation. 

Rich compensation for their many hours of 
past work came to the members of the Joint 
Committee on the evening of November 15th 
when Drs. Lee E. Sutton, Jr., and Warren F. 
Draper gave a dinner in Richmond in honor 
of Mr. Barry C. Smith and Miss Barbara S. 
Quin, Director and Assistant Director of the 
Commonwealth Fund, the agency whose un- 
derstanding and stimulating support made pos- 
sible the work of the Joint Committee. Be- 
sides the guests of honor, twelve others, in- 
cluding the President of the Medical Society, 
the President-Elect and three past Presidents, 
joined in expressing their appreciation of the 
educational accomplishments of the Medical 
Society of Virginia. 

Grorce W. Evrster, 
Executive Secretary, Depart- 
ment of Clinical Education, 
Secretary, Joint Committee. 





VIRGINIA MEDICAL 


MONTHLY 





Proceedings of Societies 





The Fauquier County Medical Society 

Held an “On to Lynchburg” meeting on 
October 13th, at the residence of Dr. J. Elwood 
Knight, Warrenton, Va., with Dr. Knight and 
Dr. M. B. Hiden as joint hosts. 

The meeting was called to order by Dr. John 
T. Sprague, President of the Society. There 
were thirty-one physicians present, represent- 
ing Alexandria city, and Arlington, Fairfax, 
Loudoun, Prince William, Fauquier, Culpeper, 
and Rappahannock counties. 

Dr. J. E. Knight made a very delightful 
speech of welcome. Dr. J. T. Sprague re- 
sponded to this in his usual humorous fashion. 

On motion all of the present officers were 
unanimously re-elected as follows: President 
of the Fauquier County Medical Society and 
Chief of Staff of the Fauquier County Hos- 
pital, Dr. John T. Sprague, Warrenton; first 
vice-president and Associate Chief of Staff, 
Dr. Vaden L. McCullers, Remington; second 
vice-president and Associate Chief of Staff, Dr. 
Stewart McBryde, Manassas; treasurer, Dr. 
Henry L. Townsend, Marshall; and secretary, 
Dr. M. B. Hiden, Warrenton. 

The Society voted unanimously to recom- 
mend to the State Society to do everything 
possible to induce Congress to give certain 
officers now in the United States Army, who 
served on the Panama Canal during its con- 
struction, certain privileges and slightly in- 
creased compensations. 

The Society also unanimously instructed 
their delegate to do all possible to induce the 


State Society to use its influence with the State 
Legislature to change the law so that physi- 
cians would not be required to testify in court 
for 40ec a day. All felt strongly that profes- 
sional testimony should be valued more highly 
than the testimony of the most ignorant and 
most unreliable lay witness. 

In order that the delegates from the local 
Society should know the wishes of the in- 
dividual members, the following subjects were 
discussed: the Cost of Medical Care and State 
Medicine; the Federal Relief Administration: 
and the vaccination of school children. 

The doctors then adjourned to spend several 
hours in a social way and to enjoy a most de- 
licious supper served by Dr. and Mrs. Knight. 

M. B. Hen, 


Secre tary. 


Southwestern Virginia Medical Society. 

At the business session of this Society in 
Wytheville, recently, the following officers were 
elected for the coming year: President, Dr. E. 
M. Chitwood, Wytheville; vice-president, Dr. 

3everley F. Eckles, Galax; secretary-treasurer, 
Dr. H. W. Bachman (re-elected), Bristol. Dr. 
J. A. Noblin, East Radford, was elected a mem- 
ber of the executive committee to succed Dr. 
J. D. Willis, Roanoke, so that the executive 
committee is now composed of Dr. A. B. 
Greiner, chairman, Rural Retreat; Dr. W. K. 
Lloyd, Christiansburg, and Dr. J. A. Noblin, 
East Radford. Dr. Harloe Bailey, Rural Re- 


treat, was elected to membership in the Society. 





News 





Notes 








Our New Editor. 

Dr. Wyndham B. Blanton, who succeeds Dr. 
Alexander G. Brown, Jr., as editor of the 
Montuiy, has expressed our regret on the 
resignation of Dr. Brown. As the editorial de- 
partment is in Dr. Blanton’s hands, however, 
we are using the News columns to say we feel 
we are most fortunate in having secured Dr. 
Blanton as Dr. Brown’s successor, Dr. Blan- 
ton hardly needs an introduction to our read- 
ers as he has already achieved distinction as 


chairman of the Committee on History of 
Medicine in Virginia and we owe him a debt 
of gratitude for the wonderful work he has 
accomplished in publishing three volumes on 
our State medical history. 

We wish Dr. Blanton success in this new 
field. 
Lynchburg Meeting, Medical Society of Vir- 

ginia. 

The meeting of the State Society, recently 
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held in Lynchburg, under the presidency of 
Dr. J. C. Flippin, of the University of Vir- 
ginia, was interesting throughout and the So- 
ciety owes the Local Committee of Arrange- 
ments a vote of thanks for the manner in 
which they handled all affairs. There was a 
registered attendance of five hundred and ten 
including one hundred ladies. 

Excellent clinics were held on the afternoon 
of the first day by Dr. Dean Lewis and Dr. 
Louis Hamman, both of Baltimore, who also 
gave excellent addresses at the evening ses- 
sion. The remainder of the scientific program 
and the sessions of the House of Delegates 
proved most interesting. 

One action of the House of Delegates was 
an appropriation of $1,500.00 for a continuance 
of prenatal and postnatal instruction, upon 
completion of the second year’s work, in order 
that all sections of the State desiring it might 
have advantage of this course. 

The House also went on record as disapprov- 
ing the plan proposed by Federal Emergency 
Relief Administration for the compensation 
of physicians on a fee schedule basis for the 
‘are of indigent sick, but recommended that 
the various county medical societies cooperate 
with their local relief agencies in working out 
suitable plans for the medical and surgical care 
of these cases without charge for services ren- 
dered. 

Dr. R. D. Bates, Newtown, was installed as 
president for the coming year. Other officers 
are: President-elect, Dr. F. H. Smith, Abing- 
don; vice-presidents, Drs. Hugh H. Trout, 
Roanoke, B. B. Dutton, Winchester, and J. K. 
Hall, Richmond; executive secretary-treasurer, 
Miss Agnes V. Edwards, Richmond. 

Alexandria was selected as the 1934 place 
of meeting. 


Virginia Pediatric Society. 


This Society held its annual meeting on Oc- 
tober 25th, in Lynchburg, Va, on the second 
day of the State Society meeting, under the 
presidency of Dr. James B. Stone, of Rich- 
mond, This was a luncheon meeting and the 
guest speaker was Dr. James A. Lyon, of Wash- 
ington, D. C. His subject was Rheumatic 
Heart Diseases in Children. Officers elected 
for the ensuing year are: President, Dr. 
Thomas D. Jones, Richmond; vice-president, 
Dr. Roger H. DuBose, Roanoke; and secretary- 
treasurer, Dr. W. Ambrose McGee, Richmond. 


[Dec nber. 


The Southern Medical Association 


Held a most successful meeting in Rich. 
mond, Va., November 14th-17th, unde» the 
presidency of Dr. Irvin Abell, Louisville, Ky, 
The total registration of 2,298 included 1,664 
physicians, 358 ladies, and 276 medical stu- 
dents. 


Officers elected for the ensuing year are: 
President, Dr. H. Leslie Moore, Dallas, ‘Texas: 
first vice-president, Dr. Fred M. Hodges, Rich. 
mond, Va., and second vice-president, Dr, 
Thomas A. Groover, Washington, D. C. The 
term of Mr. C. P. Loranz, secretary-manager, 
of Birmingham, Ala., does not expire until 
1936, and Dr. M. Y. Dabney, editor of the 
Journal, will hold over for another year. Dr. 
Seale Harris. Birmingham, was elected chair- 
man of the Board of Trustees, succeeding Dr. 
J. Shelton Horsley, Richmond; and the new 
chairman of the Council for 1934 is Dr. Frank 
K. Boland, of Atlanta, Ga. San Antonio, 
Texas, was selected as the convention city for 
1934. 


Among the officers elected for the different 
sections, Dr. Wm. B. Porter, Richmond, was 
named secretary of the Section on Medicine; 
and Dr. G. F. MeGinnes, Richmond, secretary- 
treasurer of the Southern branch of the Ameri- 
can Public Health Association. 

Dr. William deB. MacNider, professor of 
pharmacology at the University of North Caro- 
lina, was awarded the Association’s medal for 
outstanding achievements in original research. 
Dr. Glenville Giddings, of Atlanta, Ga., re- 
ceived the first award for scientific exhibits, and 
Dr. George B. Lawson, Roanoke, and Drs. 
Harvey B. Haag and J. D. Woodley, Rich- 
mond, were among those to receive honorable 
mention. 

Mrs. Southgate Leivh, Norfolk, Va., was 
installed as the President of the Woman’s 
Auxiliary to the Southern Medical <Associa- 
tion. 


Other meetings held in conjunction with the 
Southern Medical Association were the Ameri- 
can Society of Tropical Medicine, the National 


Malarial Committee, the American Public 
Health Association (Southern Branch), the 5o- 
ciety for Experimental Biology and Medicine, 
the Southern Section and Southern Associa- 
tion of Anaesthetists, and the Association of 
Women Physicians to the Southern Medical 
Association. 
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The Seaboard Medical Association of Vir- 
ginia and North Carolina 

Is holding its annual meeting in Norfolk, 
Va., December 5th, 6th, and 7th, with head- 
quarters at the Monticello Hotel. Dr. William 
P. McDowell, Norfolk, is president, and Dr. 
Clarence Porter Jones, Newport News, secre- 
tary. A most excellent program has been pre- 
pared. In addition to volunteer papers, there 
will be a symposium on the Heart with Dr. 
Wm. B. Porter, invited guest of Richmond, 
reading one of the papers in this set, and also 
addresses on medical subjects by Dr. Walter 
E. Dandy and Dr. Louis V. Hamman, invited 
guests from Baltimore. Following the meet- 
ing, there will be an oyster roast for the memi- 
bers and visitors. 

Dr. Charles W. Putney, 

Who, for the past ten years has been spe- 
cializing in surgery and gynecology in Staun- 
ton, Va.. closed his offices in that place on 
November ist and is spending some time visit- 
ing clinics in New York and Philadelphia. 
After January 1st, he will be located in West 
End Medical Building, 2618 Grove Avenue, 
Richmond, Va., for the practice of general 
surgery. 

Dr. H. Cantor, 

Petersburg, Va., recently attended the sixth 
annual graduate fortnight of the New York 
Academy of Medicine. 

News Notes from Medical College of Vir- 
ginia. 

Dr. W. T. Sanger, president, and Dr. Lee 
E. Sutton, Jr., dean of the school of medicine. 
attended the annual meeting of the Medical 
Society of Virginia in Lynchburg, October 
24th-26th. Members of the college staff hav- 
ing exhibits and papers on the program were 
as follows: Dr. W. Ambrose McGee, Dr. W. 
R. Bond, Dr. C. C. Coleman, Dr. Manfred Call. 
Dr. William B. Porter, Dr. W. H. Higgins. 
Dr. G. Paul LaRoque, Dr. I. A. Bigger, Dr. 
Frank S. Johns, Dr. Beverley R. Tucker, Dr. 
Thomas W. Murrell, Dr. A. Stephens Graham 
and Dr. Austin I. Dodson. 


Dr. Sidney S. Negus, professor of chemis- 
try, attended the annual convention of the As- 
soclation of Dairymen of Pennsylvania and 


New Jersey at Harrisburg, Penne., recently. 
While on this trip Dr. Negus also addressed 
the student body of Mercersburg Academy, 
Mercersburg, Penna. 
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During the month of October 5,883 patient 
visits were made to the outpatient department 
of the college. This represents a gain of 735 
over the same month of last year. The average 
number of patients handled a day in the clinic 
was 226 with a maximum day of 277. 

Dr. Frank L. Apperly, professor of pathol- 
ogy, attended the meeting of the Southern 
pathologists at Durham which preceded the 
meetines of the Southern Medical Association, 
November 14th-17th. 

Dr. W. S. Leathers, dean of the school of 
medicine. Vanderbilt University, addressed the 
senior class on November 15th. Dr. Leathers 
was in the city atending the Southern Medical 
Association. 

Rear Admiral P. S. Rossiter, Surgeon-Gen- 
eral, United States Navy, was a visitor to the 
college November 15th. 

The monthly faculty and staff meeting was 
held at Cabaniss Hall Thursday, November 9th. 
The following papers were given: Some Inter- 
esting Advances in Cancer Research by Dr. E. 
C. L. Miller with discussion opened by Dr. J. 
Shelton Horsley. Duodenitis by Dr. Oscar 
Hite with discussion opened by Dr. T. Neill 
Barnett. Surgical Clinics in Germany by Dr. 
Harry Warthen. 


Dr. William T. McClosky, senior pharma- 
cist, Food and Drugs Administration, United 
States Department of Agriculture, was the re- 
cent guest of the pharmacology department of 
the college. 

The alumni association of the college, which 
for some time has had its rooms in the base- 
ment of McGuire Hall, has new quarters on 
the frst floor, in the room which was used as 
the library before that was moved to its com- 
modious new quarters across the street. 


News from University of Virginia, Depart- 
ment of Medicine. 

At the meeting of the University Medical 
Society on October 9th, Dr. E. P. Lehman 
spoke on the subject Vasospastic Syndromes of 
the Extremities; Dr. C. B. Morton spoke on 
Duodenitis following Experimental Narrowing 
of the Pylorus. 
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Dr. Frederick Coutelen, lecturer in Parasi- 
tology at the Institute of Colonial Medicine in 
Paris, visited the Medical School on October 
24th. 


On October 30th, Dr. F. W. Stewart, of the 
Memorial Hospital in New York, spoke before 
the University Medical Society on the subject 
of Hodgkin’s Disease. 

Dr. Johannes Bauer, of the Yellow Fever 
Research Laboratory of the International 
Health Division of the Rockefeller Foundation, 
visited the Medical School on November 3rd. 


On October 10th, Dr. Edwin Wood spoke 
before the Post-Graduate Society of Southern 
Virginia at Petersburg on the subject of 
Cardiac Emergencies, Genuine and Spurious. 


On November 13th, Dr. Kenneth Maxcy 
spoke on Undulant Fever before the Medical 
Society of Northern Virginia at Front Royal. 


News Notes from Duke University School of 

Medicine and Duke Hospital. 

On November 4th, two surgical clinics were 
given at the Duke Hospital, by Dr. G. C. Weil, 
Surgeon-in-chief, Mercy Hospital, Pittsburgh, 
Penna., on Fractures of the Pelvis, and by Dr. 
C. C. Coleman, of Richmond, Va., on Fractures 
of the Spine Associated with Injury of the 
Spinal Cord. 

On November 14th, Dr. T. B. Sellers, of 
New Orleans, held a gynecological clinic, and 
Dr. E. L. King, of New Orleans, gave a clinic 
on the Treatment of Pelvic Infections. 

On November 18th, Dr. C. R. Murray, As- 
sociate Professor of Surgery, in charge of the 
Bone and Joint Division, at the Columbia Uni- 
versity School of Medicine and the Presby- 
terian Medical Center, gave a clinic on Frac- 
tures, and Dr. Alexander Schaffer, of Balti- 
more, gave a clinic on Tuberculosis in Chil- 
dren. 


Christmas Gifts for Doctors. 

Are you looking for a nice gift for some doc- 
tor friend? If so, why not place your order 
through the office of the Medical Society of 
Virginia for one or more volumes of History 
of Medicine in Virginia? The third volume is 
now on press and will be ready for delivery in 
time for Christmas. This brings the history 
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of medicine to the beginning of the prese: 
tury so that it will tell of people and 
with which we are all more or less fai 
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The three volumes treat of medicine i) the 
seventeenth, eighteenth and nineteent! 
turis, respectively, but each is separate an| 
tinct. 

Why not treat yourself to these books ’ 


cen- 
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Christmas Seal Sale. 

The twenty-seventh annual Christmas seal 
sale will be held this month. There will be 
2,084 affiliated tuberculosis associations par- 
ticipating in this sale. 

Christmas seals finance a nation-wide pro- 
gram of free tuberculosis clinics, tuberculin 
testing, X-rays, nursing service, education and 
other activities. The Christmas spirit is to- 
day expressed by the millions who purchase 
Christmas seals—the penny stickers that fight 
tuberculosis. Your pennies will help prevent, 
find and cure tuberculosis throughout the year. 

Every county and city in Virginia has its 
tuberculosis organization, and the Virginia 
Tuberculosis Association has already dis- 
tributed over 24,000,000 Christmas seals for 
sale. These local organizations are calling for 
more seals and are working hard to secure 
greater returns in order to answer the in- 
creased cost for aid for the indigent tubercu- 
losis patients in their community. 


American College of Surgeons. 

In the November issue of the Monrniy, we 
gave names of new officers of the American 
College of Surgeons, but by some kink of the 
mind, stated that Dr. Squier succeeded Dr. 
Wm. D. Haggard as president. It should have 
been the “other way round” as Dr. Haggard, 
of Nashville, Tenn., is this year’s president. 
The other officers are as stated. 

There were over six hundred candidates 
elected to fellowship this year, those from Vir- 
ginia being: Dr. Benjamin A. Doggett, Nor- 
folk; Dr. Thomas G. Hardy, Farmville; Dr. 
Charles R. Irving, Saltville; Dr. Marcellus A. 
Johnson, Jr., Roanoke; Dr. Arthur M. Smith, 
Jr., Charlottesville; and Dr. Tiffany Johns 
Williams, University. 


Married. 

Dr. Roger L. Creekmur Richmond, Va., 
and Miss Frances Irene Mitchell, of Stanards- 
ville and Richmond, October 2ist. 

Dr. S. Edwin Hughes, Jr., formerly of Dan- 
ville, Va., but for the past three years con- 
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nectel with the health department of Los 
Angeles, Calif., and Mrs. Wilia Mae David- 
son, also of Los Angeles, November 3rd. 

Dr. Jesse McCall, Tazewell, Va. of the class 
of °31, Medical College of Virginia, and Miss 
Louise Richardson Pregnall, Richmond, No- 
vember 18th. 

Dr. Paul T. McBee, Bakersville, N. C., class 
of 30, Medical College of Virginia, and Miss 
Ivy Sandy, Burkeville Va., October 25th. 

Dr. Arthur S. Jones, Hunington, W. Va., 
and Miss Fanny Harrison Mills, Russellville, 
Ky.. October 11th. Dr. Jones is an alumnus 
of the University of Virginia Department of 
Medicine. 

Dr. Alexander N. Chaffin, of the class of ’29, 
Medical College of Virginia, who later interned 
at hospitals in Richmond, and Miss Louise 
Keever, September 7, 1932. They are now mak- 
ing their home at Rural Retreat, Va., where 
Dr. Chaffin is engaged in general practice, 


Dr. Charles W. Scott, 

Tuberculosis clinician with the State De- 
partment of Health for nine years, announces 
that he has opened offices at 103 North King 
Street, Hampton, Va. His practice will be 
limited to internal medicine with special refer- 
ence to diseases of the chest. 


Dr. Hugh H. Trout, 

Of Jefferson Hospital, Roanoke, Va., was 
a guest of honor of the Texas Surgical Asso- 
ciation at a recent meeting in Fort Worth. Dr. 
Trout also gave clinics at Temple, Texas; Uni- 
versity of Texas, Galveston; and Tulane Uni- 
versity, New Orleans. 


Dr. Bell Resigns Post at Epileptic Colony. 

decause of ill health, Dr. John H. Bell ten- 
dered his resignation as superintendent of the 
State Colony for Epileptics and Feebleminded, 
the middle of October, and Dr. G. B. Arnold, 
first assistant physician, has been appointed 
acting superintendent. 


Dr. J. E. Tilman, 

Formerly of Rock Castle, Va., has located 
at Powhatan, Va., where he is engaged in gen- 
eral practice. 


Association of American Medical Colleges. 
At the meeting of this Association, October 
3lst and November ist, in Rochester and 
Minneapolis, Minn., Dr. Ross V. Patterson, of 
Jefferson Medical College, Philadelphia, was 
elected president for the ensuing year, and Dr. 
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Charles W. Poynter, Omaha, was elected vice- 
president. Dr. Fred C. Zapffe, Chicago, was 
re-elected secretary. The next meeting of the 
Association will be held in Nashville, Tenn., 
in October, 1934. 


The New York Polyclinic Medical School 

and Hospital 

Announces that on December 6th, at 3:30 
P. M., Dr. Herman Schwarz will give a lec- 
ture on “Nutrition in Infants.” 

Members of the medical profession are in- 
vited to attend. 


Dr. Robert H. Wright, Jr., 

Of the University of Pennsylvania, class of 
29, is located in Phoebus, Va., where he is 
engaged in general practice. 


Dr. John H. Allen, 

U. S. A., M. C., who has been on duty for 
sometime with the Eightieth Division of Re- 
serves at Richmond, Va.. has been retired be- 
cause of physical disability incurred in line 
of duty. 


Dr. James Porter Baker, Jr., 

Of the University of Virginia, class of °29, 
recently associate Research Fellow of the 
Thorndike Memorial Hospital, Boston, Mass., 
has opened offices at 600 Medical Arts Build- 
ing, Richmond, Va., where he will be engaged 
in the practice of internal medicine. 


Interstate Post-Graduate Medical Associa- 
tion of North America. 

At the recent meeting of this Association, 
Dr. John M. T. Finney, Baltimore, was in- 
stalled as president, and Dr. Charles H. Mayo, 
tochester, Minn., was named president-elect. 


The American Association for the Study of 

Goiter, 

For the fifth time, offers three hundred dol- 
lars as a first award, and two honorable men- 
tions for the best essays based upon original 
research work on any phase of goiter to be 
presented at their annual meeting in Cleve- 
land, Ohio, June 7, 8, and 9, 1934. 

Competing manuscripts must be in English, 
and submitted to the Corresponding Secretary, 
J. R. Yung, M. D., 670 Cherry St., Terre 
Haute, Ind., not later than April 1, 1934. 
Amebic Dysentery Epidemic. 

A startling number of cases of amebic dysen- 
tery have been reported from all sections of 
the country and the source of these is probably 
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traceable to a visit to Chicago between May 
and November of this year. Data received from 
these cases traced back to a certain hotel in 
Chicago, and investigation disclosed that more 
than 25 per cent of the food handlers of this 
hotel were found to be infested with En- 
damoeba histolytica. Of 22,000 questionnaires 
sent to the guests of this hotel, during the time 
mentioned, approximately 3,490 replies were 
received. Of this number, 180 reported ill- 
nesses—sixty-nine were positively diagnosed 
and twenty-three were reported as suspected 
of having amebic dysentery. It has been found 
that cases are almost invariably being wrongly 
diagnosed and many of them have surgical 
operations which end fatally. 

Further reports of this epidemic may be 
obtained from the November 18th issue of the 
Journal of the American Medical Association. 


New Medical Building at Wake Forest. 


A new building. known as the William A. 
Johnson Memorial Medical Building, was re- 
cently completed and turned over to Wake 
Forest (N. C.) College School of Medicine. 


It is a gift of the family of Dr. William A. 
Johnson, who was killed in an automo!ile ac- 


cident several years ago. Dr. Johnson re- 
ceived his academic degree at Wake Forest and 
was professor of anatomy in that Medical 
School at the time of his death. 


Take it With a Smile! 


As evidence of the fine spirit in which our 
members have received and paid statements, 
we recently received the following verses with 
a check for the current year’s dues: 

My delay you’ll please excuse 
And receive the current dues 

Sent herein. 
There have been some cuts in pay. 


Charge to this the long delay— 
Lack of tin. 


It would be fine to hear from other mem- 
bers—-with or without verses. 


For Sale. 

Well established practice and equipment in 
a large territory twenty-four miles south of 
Bluefield, W. Va. Am leaving to specialize. 
Quick action advisable. Terms to suit pur- 
chaser. Address “Location,” care the Virgrnta 
MepicaL Monrntiy, 1200 East Clay Street, 
Richmond, Va. (Adv.) 
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Obituary Record 


Dr. Lilburn Walter Huddle, 

Rural Retreat, Va., at which place he had 
practiced for twenty-five years, died sudcenly 
on October 1st, as a result of intracr:nial 
hemorrhage. He was 54 years of age and a 
graduate in medicine from Lincoln Memorial 
University, Knoxville, Tenn., in 1907. Dr. 
Huddle was a member of the Southwestern 
Virginia Medical Society and had also been 
a member of the State Society for some years. 
His wife and two sons survive him. 


Dr. Benjamin Franklin Iden, 

Manassas, Va., died at a hospital in Wash- 
ington, D. C., on September 22nd, as the re- 
sult of an injury received when kicked by a 
horse. He was born in Warren County, Vir- 
ginia, 89 years ago and received his medical 
education at Washington University, Balti- 
more, from which he graduated in 1872. He 
had been a member of the Medical Society 
of Virginia since that same year. 

Dr. Arthur Wellington Rusmiselle, 

Washington, D. C., died October 3rd. of 
nephritis. He was 84 years of age and a 
graduate of the College of Physicians and Sur- 
geons, Baltimore, in 1877. Dr. Rusmiselle 
formerly practiced in Loudoun County, Vir- 
ginia, and had been a member of the Medical 
Society of Virginia for some years. 

Dr. Edward Bentley Cox, 

Louisville, Ky., died October 27th, following 
an operation for appendicitis. He was 31 
vears of age and a graduate of the University 
of Virginia, School of Medicine, in 1927. 

Dr. Marcus T. Hickman, 

Hudson, N. C., a member of the class of 
1909, former University College of Medicine, 
Richmond, Va., died September 18th as the 
result of a ruptured appendix. He was 51 years 
of age and a member of the Medical Society 
of the State of North Carolina. 

Dr. Elbert W. Ross 

Died at his home in Sugar Grove, Va., No- 
vember 5th, after a short illness. He was 67 
years of age and is survived by his wife and 
several children. 

Professor Albert Calmette, 

French bacteriologist, widely known in the 
field of preventive medicine, died October 29th 
of an abdominal ailment. He was 7() years 
of age. Since 1927 he had been an assistant 
director of the Pasteur Institute in Paris. 
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